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DEVELOPMENTS IN MEDICINE 


FRANK H. LAHEY, M. D. 


President, American Medical Association 


BOSTON, 


It is a great privilege to come here and 
talk to your Society. I feel quite at home, 
without affectation; and I have repeatedly 
said at the Southern Surgical Society, of 
which I have been a member for many years, 
that I feel qualified, at least by adoption, to 
be in some degree a Southerner. I have 
been coming to North Carolina and to this 
resort for a good many years, and I have a 
friendship for and an interest in Southern 
doctors. 

I want to say just a few words about some 
of the problems that relate to medicine. 

I listened to the address of your President 
with great interest, because it is of such ex- 
cellent quality and because it brings up such 
important points. We have to deal with 
situations as they develop; and one of the 
situations we have to deal with, of course, 
is the changing aspect of medicine. Another 
is the rejection rate of selective service 
draftees. I have just had a letter from the 
Surgeon General of the Army, the Surgeon 
General of the Navy, and Dr. Parran of the 
Public Health Service. They report that 47 
per cent of the draftees have been rejected. 
We have to look at these problems from the 
standpoint of public health. Those figures 
are not alarming to me because I know they 
represent critical care in the examination of 
the men selected for service. We know also 
that there is a large percentage of dental 
defects. We have had to be careful in this 
draft not to make the mistake made in the 
last war of taking those people who are 
psychologically sub-caliber and who become 
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wards of the government in later years. We 
are paying untold millions today for such 
people, who became disturbed under the con- 
ditions of war and thus became charges upon 
the Government. 

I am unable to separate the economic prob- 
lem as it relates to the indigent from the 
medical problem as it relates to the indigent. 
I believe that they can not be separated, and 
that they must be attacked together to solve 
the problem satisfactorily. After all, the 
simplest way when you have two seemingly 
unalterable courses, is to select the one more 
easy to alter. We have a number of people 
in the United States with a very low income. 
It has been said that it is impossible to alter 
this fact, but we can alter medicine. We 
have to take care that we do not alter it too 
much and do not alter it in a way we do 
not like. The nursing profession today is 
an outstanding example of what can happen 
when we alter economic conditions in a seem- 
ingly simple manner. It shows what can 
happen as a result of lack of economic fore- 
sight. If nurses do not look out they will 
educate and legislate themselves out of their 
job and will educate and legislate the practi- 
cal nurse into their job. We are short of 
nurses. Why? Because we have raised the 
standard of nursing education so high and 
because we have closed many of the small 
schools. We are assigning the personal at- 
tentions of nurses, which have made them 
so desirable to you and me, to others. The 
warmth of friendship and gratitude that a 
patient feels toward a nurse will be lost if 
this personal service is detached. That will 


be a great pity. 
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The thing tnat has happened to the nurs- 
ing profession should make us take care lest, 
by attempting to meet the problem in the 
easiest way, we lead ourselves into disaster. 
I am not trying to avoid the situation; I am 
trying only to be sure that we view this 
economic problem of the lack of medical care 
in its broadest aspect. I do not want us as 
doctors to avoid our responsibility, but I 
want us to be sure that what we do will be 
lasting and will be real in its accomplish- 
ment. Therefore let us group the economic 
problem of the person who does not have 
good living conditions and good food con- 
ditions — not enough fresh vegetables, not 
enough milk—with the problem of his medi- 
cal care. That, I believe, is the right way 
to look at it. 

Let us consider some of these problems of 
medical care and some of the criticisms made 
against medicine which relate to them. I 
personally feel that medical care insurance 
is a good plan. Medical care insurance should 
fulfill three requirements. First, and most 
important, is a free choice of doctors. Second, 
any insurance plan, to be sound, should be 
under the department of insurance, because 
no matter how small the amount to be spent 
each year it should be subject to the over- 
sight to which the larger sums spent for life 
or other insurance are subject. Third, there 
should be an upper limit of income, in order 
that injustice is not worked on the doctor 
by those able to pay full fees. This is sound. 
This represents, I think, the attitude of or- 
ganized medicine. 

The very human quality of being more or 
less improvident is one reason for the exist- 
ence of the so-called medically indigent class. 
Almost everyone, it seems to me, could, with 
a little care, get reasonably good medical at- 
tention by the hospital insurance plans. 

Now we come to the criticisms of medi- 
cine. I should like to say just a few words 
about them, because you, as doctors, should 
have them in mind. The newspapers, as a 
rule, are readily critical of medicine. The 
lay people are critical of medicine. We find 
the frequent statement that doctors are re- 
actionary, that they have not been in step 
with the times in the effort to provide means 
for the care of the so-called medically indi- 
gent. I think a great deal of this is due to 
the fact that the people who deal with this 
problem are philanthropists and social work- 
ers. They are not medical people. They do 
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point, and I despair of ever getting this in 
their minds. They look at medicine in terms 
of a commodity; you and I never look at 
medicine in terms of a commodity, because 
vou and I know it can never be a commodity. 
There are thousands of reasons why it can- 
not be. A commodity is a tangible thing; it 
is money, bonds, trademarks, goods; it can 
be put under high pressure. You can sell it 
by mail; you can sell it by telegram. You 
can not sell medicine that way. The only 
capital of medicine is its total of knowledge. 
Its trustees do nothing in the way of making 
investments. The only investment its trustees 
make is to work and learn and to put their 
conclusions in the central bank of knowledge. 
These philanthropists and these social work- 
ers are involved in an economic life which is 
one of competition. There is no competition 
in medicine; the poorest medicine costs as 
much as the best. You and I want to pro- 
tect the quality of medicine, and we are 
fearful lest these philanthropists and social 
workers ruin the thing that makes us want 
to practice medicine. 

I fear hospital insurance because I fear its 
expansion. Why do I fear its. expansion? 
Not because it would take anything from me 
personally, but because I fear it would cause 
medicine to lose its quality. I know we are 
confronting medicine under political control, 
and I shudder to think of it. I am astonished 
at the attitude of the national government. 
I am astonished that the national govern- 
ment thinks it can establish hospitals with- 
out establishing political control—perhaps 
not at first, but eventually. It has been the 
record that where medicine is governmental- 
ly sponsored it eventually becomes political- 
ly controlled. It is, I think, because of our 
fear of these new things that we are called 
reactionaries. For what do we practice medi- 
cine? Without being sentimental, I say that 
it is something inside us that makes us do 
it. I have written in my Presidential Ad- 
dress before the American Medical Associa- 
tion my admiration for the men whose faces 
I see all over the country who travel limitless 
miles to increase their knowledge of medi- 
cine. No one in this country has traveled 
more miles than I to increase his knowledge 
of medicine. Why do I do it? Because I like 
it. I work in the New England Baptist Hos- 
pital and in the New England Deaconess Hos- 
pital, and the ministers say that I may have 
an exhorter’s license any. time I want it. 
There is a price tag on everything in the 
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mind of a business man, but the great ma- 
jority of us practice medicine because we like 
it. We desire medicine to continue to be 
competitive in quality. We ask only that it 
will be allowed to evolve. It can not be cor- 
rected artificially. If an economic experi- 
ment is tried and fails, all that is lost is 
money and time and goods. But medicine 
must be allowed to develop by evolution, as 
it has in the past, in order that the mistakes 
may be observed before they are too great 
and result in too great disaster. That is 
why we ask those people who have not lived 
in medicine and who do not know the inti- 
mate side of medicine not to destroy some- 
thing great. What has this evolution accom- 
plished in America? It has achieved the 
greatest and highest standard of medicine in 
the world and has done it so far, not with 
government interference, but by the stimulus 
from inside medicine itself. The best way to 
elevate medicine is not to legislate its eleva- 
tion, not to force its elevation, but to elevate 
it by education—externally by education of 
the lay public as to what good medicine is, 
and internally by education of physicians as 
to what good medicine is. If we are given 
time, eventually, I am sure, we will make 
medicine what we all would like to have it. 
The United States would never know the 
value of the American Medical Association 
and never appreciate it fully unless it were 
destroyed. In this way I have said the 
American Medical Association is like a good 
wife. She has to die to be appreciated. Until 
then she is a comfortable piece of furniture. 
For the present let us forget all these diffi- 
culties. What about the suit against the 
American Medical Association? We will ap- 
peal it; and, whatever the outcome, it will be 
just a bump on the log of progress. We have 
something more important than suits ahead 
of us. We have a problem to be settled very 
soon: the decision of the country as to its 
position in the world today. We must decide 
that, and at not too late a day. We are in 
the period of debate. During this period of 
debate regarding what this country will do 
within the next few weeks, pray let every- 
body talk. Let us have free debate. Let us 
not have any names called because of the 
debate, if it is critical. Let us listen with 
care and interest to what is said, because 
this is a free country and people do not have 
to agree with you or with me until the de- 
cision is made. It must be made, and it must 
be made soon. When it is made the debate 
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period is over; then there is only one kind 
of Americanism and that is 100 per cent 
support, no matter what the decision is. Can 
we have national unity in the face of so 
much dissension? That is a problem that 
will have to be settled. Strikes, new deals, 
suits, personalities—they will take a second 
place. The thing that will be important then 
will be the question: How much do you think 
of your country and how much do you think 
of its future? We are hiding our heads in 
the sand. We must face facts. If we are 
going to make a mistake today in the face 
of possible calamity, let it be in over-esti- 
mating the danger. That will cost only 
money. Wherever I go I plead that this 
country wake up to the seriousness of the 
situation and the need of national effort and 
national unity. 


THE WOMAN’S AUXILIARY 
Mrs. PAUL P. McCAIN 


SANATORIUM 

For many years prior to 1923 wives and 
daughters attending State Medical Society 
meetings had talked of forming some kind 
of organization, but it was not until that 
year, under the presidency and sponsorship 
of the late Dr. John Wesley Long of Greens- 
boro, that a definite organization—which is 
known as the Auxiliary to the Medical So- 
ciety of the State of North Carolina—became 
a reality. 

The purposes of the Auxiliary are worthy 
ones. 

Our Constitution says: “The objects of 
the Auxiliary to the Medical Society of the 
State of North Carolina shall be to interpret 
the aims of the medical profession to other 
organizations interested in the promotion of 
health education; to assist in the entertain- 
ment at the meetings of the Medical Society 
of the State of North Carolina; to promote 
friendliness among the families of the medi- 
cal profession; and to do such work as may 
be approved from time to time by the Ad- 
visory Committee of the Medical Society of 
the State of North Carolina.” 

Since we can say without boasting that 
doctors’ wives are leaders in all church, civic 
and patrictic groups, we feel that a great 
opportunity is before us to interpret the aims 
and purposes of the profession so dear to 
our hearts. For example, a few years ago 
a member of our Auxiliary active in a county 
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parent-teacher association was able to keep 
an osteopath from giving lectures in that 
county’s schools. (The osteopath had sold 
her services by saying her talks would be 
limited to the need and place of proper ex- 
ercises, but the doctor’s wife knew better.) 
We have sponsored the sale of Hygeia and 
have placed it not only in doctors’ homes and 
offices, but also in many school and public 
libraries. 

We have a Loan Fund for doctors’ children 
—which though not large has enabled many 
to attend college who otherwise would have 
been unable to do so. We are particularly 
happy that we have been able to assist sev- 
eral children of deceased doctors. 

The main project, however, has been to 
maintain a bed at the North Carolina Sana- 
torium since 1929. Doctors and doctors’ 
families are given preference, and after 
them, nurses, children and others in the 
order named. At present a nurse is on the 
bed. In 1940 a bed at the Western North 
Carolina Sanatorium was begun, and has 
been occupied from the beginning by a very 
fine young doctor. You will be delighted to 
know that this Cumberland County nurse 
and the Caldwell County doctor are improv- 
ing very satisfactorily. We wish there were 
time to tell of the Wake County doctor and 
the many nurses, as well as others—some 
twenty-five in all—who have been returned 
to usefulness through the use of these beds. 

The Auxiliary does many other things we 
could mention, but shall not do so now. We 
do want you doctors to realize, however, that 
the Auxiliary is doing some very, very fine 
work and to ask your interest and enthusi- 
asm in setting up local and district units of 
our work. In some places we have very ac- 
tive groups that are very happy in the work 
they are doing—which happiness we covet 
for all doctors’ wives in the state. 

The speaker has been privileged to attend 
all but six meetings of the State Society since 
1908—twenty-seven annual meetings—, and 
has missed only one of the eighteen Auxiliary 
meetings. She can truly say that the Medi- 
cal Society and its Auxiliary are very dear 
to her. And she would wish for each and 
every doctor’s wife the genuine happiness 
that can come to one interested in the aims 
of the greatest profession on earth. 

May we ask cooperation of the more than 
two thousand doctors in our Society in our 
goal of making the Auxiliary what it can 
and should be. 
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THE PHYSICAL STATUS OF THE 
SELECTIVE SERVICE DRAFTEES 


IELMUS D. PEASLEY, Major, Medical Corps 
State Medical Officer, North Carolina 
Selective Service System 


Sufficient facts are now available upon 
which to base a preliminary report of the 
physical status of the nation’s manpower 
within the Selective Service age. There has 
been no opportunity to make a detailed 
analysis, but definite trends seem to be pre- 
dictable from the results to date. 

On registration day, October 16, 1940, 
there were registered over sixteen million 
men between the ages of 21 and 36 who con- 
stitute a reservoir from which to recruit the 
necessary manpower for the development 
of an adequate national defense program. 
Physically qualified men are selected for 
military training for a period of one year, 
following which they will be on a reserve 
status for ten years. This present mobiliza- 
tion is a peace-time training program and 
fortunately has not been initiated under the 
duress of war. Consequently, the pressure 
of time has not been felt acutely, and many 
of the mistakes which occurred in the mobili- 
zation of 1917 have been largely avoided. 

Much attention in this mobilization has 
been focused upon the elimination of regis- 
trants who have psychiatric defects. The 
present methods of warfare require greater 
emotional stability of the soldier than at any 
time in the past. 

Colonel Rowntree, Chief of the Medical 
Division, National Headquarters, has said, 
“The medical division of the Selective Ser- 
vice System, scanning the record of World 
War mobilization, found an excellent ‘story 
of accomplishment’ but also, as a result of 
the induction of mentally unqualified re- 
cruits, a record of ‘innumerable broken men 
and shattered lives, not in small and incon- 
sequential numbers, but literally in the 
thousands’.” 

Every effort is being expended to prevent 
this in our present mobilization. There is 
no place in our armed forces for the “civilian 
misfit’’, who is frequently a borderline men- 
tal case. 

North Carolina’s share of the available 
manpower is shown in table 1. 
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TABLE 1 
North Carolina Registration 
March 31, 1941 





White 324,873 — 71.7% 
Colored 128,428 — 28.3% 
Total 453,301 —100.0% 


Slightly more than one-fourth of the regis- 
trants are of the colored race, and this is 
approximately the same _ proportion § that 
exists in the general population. Results of 
the classification by local Selective Service 
Boards is shown in table 2. 

TABLE 2 

North Carolina Classification 
March 31, 1941 





Class I . 16,849 — 17.3% 
Class I] 1432 — 1.5% 
Class ITl 72,146 — 73.9% 
Class IV 7,146 — 1.3% 
Total 97,573 —100.0% 


Class I constitutes those registrants who 
are now. members of the land or naval 
forces of the United States or who are avail- 
able for either general or limited military 
service in the future. Class II is composed 
of men necessary in a civilian capacity, 
but in only a few cases does such a defer- 
ment last more than a few months. Ordi- 
narily deferment is for a period of time 
sufficient to allow another man to be trained 
as a replacement for the deferred registrant. 
Class III is composed of those registrants 
who have dependents. Class IV is made up 
of registrants who are not available for 
training. It is a heterogeneous group com- 
posed of men who have completed service, of- 
ficials deferred by law, non-declarant aliens, 
ministers, conscientious objectors, and—the 
major portion of this class—those men who 
are illiterate or are physically, mentally, or 
morally unfit. With these facts in mind, it 
is obvious that a very large percentage of 
the registrants can be made available for 
military duty if the situation warrants. At 
the present time call has been made only for 
those in class I-A, which is composed of men 
that are physically qualified for general mili- 
tary service. The available manpower in 
this class will take care of the Army’s need 
for personnel for at least two years. This 
class will be further augmented by a regis- 
tration in the near future of those men who 
have become of age since October 16, 1940. 
This latter registration will naturally show a 
much larger percentage of class I-A regis- 
trants than the prior registration, since rela- 
tively few will have dependents. 
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Concerning the present procurement pro- 
gram, especially as regards physical stand- 
ards, it is well to keep in mind the Selective 
Service regulation which defines the object 
of the physical examination: “The objective 
is to procure men who are physically fit for 
the rigors of general service. The regis- 
trant must be able to see well; have com- 
paratively good hearing; have a heart able 
to withstand the stress of physical exertion; 
be intelligent enough to understand and ex- 
ecute military maneuvers, obey commands, 
and protect himself; and be able to transport 
himself by walking as the exigencies of mili- 
tary life may demand. Examining physici- 
ans will accordingly so construe these stand- 
ards that the objective stated above may be 
realized.” By way of amplification it may 
be added that despite the use of much me- 
chanized equipment, the necessity for ade- 
quate physical endurance of the soldier in 
battle has not been in any way lessened. 
Men do not fight in trucks! A satisfactory 
soldier must still have sufficient strength and 
endurance to march twenty miles with full 
equipment, which weighs approximately 50 
pounds, and arrive at his destination with 
sufficient reserve to give a good account of 
himself in battle. If we keep this objective 
and this picture in mind in evaluating the 
defects which are presented in the follow- 
ing tables, we will get a more accurate idea 
of the physical status of our registrants than 
would be otherwise possible. Only strong, 
healthy men can endure the rigors of general 
military service and they are the ones being 
chosen at this time. 

Only men who are available for immediate 
duty are selected. Even though they may 
have easily remediable and rather minor de- 
fects, deferment is granted until the defect 
is remedied. From the training standpoint 
of the recruit, experienced Army officers re- 
gard the first two weeks after a man’s in- 
duction as being the most important time 
concerning the matter of discipline, and they 
are strong in their conviction that if a man 
has to be hospitalized immediately upon his 
induction, the problem of proper discipline 
is increased many fold. We do not desire to 
induct men into the hospital! 

The hospital facilities of any combatant 
force must be mobile and are designed to 
provide adequate care for battle casualties. 
Men who have inadequate stamina and en- 
durance not only deplete the battle forces 
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but at the same time diminish the effective- 
ness of the hospital facilities of the com- 
mand. 

Table 3 shows the distribution of men who 
were potentially I-A prior to physical ex- 
amination and their final classification based 
on the physical standards of the Selective 
Service Regulations. 

TABLE 3 
After Physical Examination 
North Carolina U. 8S. 

Class I General. . 13,239 — 60.5% 68.0% 

Class I Limited . 3,610 — 16.5% 12.0% 

Class IV-F Physical 5,044 — 23.0% 20.0% 


21,893 100.0% 100.0% 

Much of the discrepancy noted between the 
figures for North Carolina and those which 
obtain for the nation may be explained by 
the fact that the incidence of venereal dis- 
ease in North Carolina exceeds that of the 
general average for the nation. Under the 
present Selective Service Regulations, vene- 
real disease qualifies a registrant for limited 
service. His call for training is deferred 
until he has had adequate treatment of his 
disease by civil authorities. 

The distribution of registrants as to age 
groups is indicated in Table 4. 
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TABLE 4 
Age No. % Age No. % 
sxe Se Mi a 5.0 
eer 1.1 ae ees 0 See 3.9 
20 «6s = + epee L2 OU «sss om 3.3 
Bh ves SI 9.5 ee 2.7 
23...» SBAST 6165S a «ss ae 2.4 
a sees eee 242 oe <6 43 ee 2.0 
De ss 2s ee. oe me «eee 1.7 
we. s+ 5's Mae 9.3 seus 1.5 
26 .... 18,951 7.6 BO «iss « -B5GSe 8 
Mm «54 6.1 — 


Total . . 183,198 


It is noted that registrants who are 22 
years of age make up the largest single 
group, comprising 15.5 per cent of the total. 
It may be further noted that 85 per cent are 
under 30 years of age. Three per cent are 
below the registration age and represent 
volunteers who have elected to take their 
military training at this time. In general, 
the age distribution is that which might 
reasonably be expected, as most of the older 
registrants have acquired dependents to 
some degree and there has been a longer ex- 
posure to the hazards of the industrial oc- 
cupations. As a result of the physical ex- 
amination of 65,000 men, there is shown in 
table 5 a rather complete analysis of the de- 
fects which excluded 21,025 of them from 
general military service. 














TABLE 5 
Total Defects Found Cause of Limited Cause of Disquali- 
in Both Class I-B Service Classification fication 
and Class IV-F (Class I-B) (Class IV-F') 

Number of ‘Percent. Number of Percent. Number of Percent. 

Defects of Defects 7) Defects of 
Found Total Found Total Found Total 

eae 18.5 1,856 28.9 2,045 14.0 
2. Eyes oe ae ee 2,220 10.6 1,158 18.0 1,062 7.3 
3. Cardiovascular... . . 2,115 10.1 266 4.1 1,849 12.4 
4. Generally unfit . . . . 1,859 8.8 549 8.5 1,310 9.0 
5. Musculo-skeletal . . . . 1,758 8.4 501 7.8 1,257 8.6 
6. Obviously disqualified . . 1,506 7.2 im iy 1,506 10.3 
7. Nervous and mental . »« eas 6.2 67 1.0 1,246 8.5 
8. Ears, nose and throat. . 936 4.4 188 2.9 748 5.1 
Dt Geerth 4s. Mo a) ol eo 884 4.2 511 1.9 373 2.6 
a <a « 2) e ’) wee. *. 812 3.9 134 2.1 678 4.7 
11. Over and under weight. 663 3.1 289 4.5 373 2.6 
12. Feet OT SO re 646 3.1 295 4.6 351 2.4 
a eee ee ee 624 3.0 206 3.2 418 2.9 
ia; “Speneceesa ww tk ls 405 1.9 128 2.0 277 1.9 
15. Endocrine eye baa Pee 350 1.7 40 6 310 2.1 
16. Varicose veins .... . 235 FS 58 9 i he Gg i2 
17. Abdominal viscera .. . 214 1.0 44 7 170 12 
18. Mouth and gums... . 149 ty | 27 4 122 8 
19. Skin Se Lee ae 107 5 21 3 86 6 
eee eee 107 5 44 7 63 A 
21. Hemorrhoids aS ee 91 A 42 7 49 PB 
22. Over and under height . 78 A 2 1 76 5 
23. Other defects .... 52 3 6 1 46 3 
21,025 100.9 6,432 100.0 14,593 100.0 








Sth ae aa a 














sAeaianaiitite 


September, 1941 


It is noted that teeth far outrank all other 
causes for rejection, constituting nearly one- 
fifth of all rejections. Eye defects and car- 
diovascular disease are the second and third 
causes for rejection respectively. The num- 
ber of cases of arterial hypertension has 
been a surprise to most of us, especially 
when we consider the age group of men that 
are being examined. The men classified as 
“Generally unfit’ were those who had three 
or more disqualifying defects or many non- 
disqualifying defects which when considered 
in totality were a sufficient cause for rejec- 
tion. Those classed as being “obviously dis- 
qualified” were registrants who had obvious 
gross mental and physical defects and were 
rejected by local boards without physical ex- 
amination. 

Venereal Disease: The incidence of syphil- 
is is presented in Table 6 and is approxi- 
mately the same as that which obtained in 
the mobilization of 1917. 


TABLE 6 
Incidence of Syphilis 
Selective Service Boards, Nov.-Dec. 1940 
23 states—120,751 men 
Rates per 1,000, based on 
positive blood tests and clinical findings. 
Group I 
Average—7 
Minnesota, Wisconsin, North Dakota, Utah, 
Nebraska, Rhode Island 
Group II 
Average—19 
Michigan, Ohio, Wyoming, New York, Mon- 
tana, Kansas, Colorado, New Jersey 
Group III 
Average—61 
West Virginia, Alabama, Tennessee, Okla- 
homa, Maryland, North Carolina* 
Group IV 
Average 114 
Mississippi, Georgia, Florida, Louisiana 
*133,117—Survey, October 16, 1940. 


Surveys have been conducted in twenty-four 
states and reveal a marked geographical 
variation in the incidence. The highest in- 
cidence occurs in the states of the deep 
South, and the least in the most northern 
states. The largest factor in this distribu- 
tion may be attributed to the higher percent- 
age of colored people in the population as 
one goes progressively southward.  Indus- 
trial areas also tend to increase the incidence 
somewnat. The results from North Caro- 
lina were obtained from a survey conducted 
by the State Department of Health in con- 
junction with the United States Public 
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Health Service. All doubtful and unsatis- 
factory tests were excluded. Results from 
other states were obtained in the course of 
conducting Selective Service examinations. 
More serological tests were performed in our 
state than in all of the other survey states 
combined. The analysis of the North Caro- 
lina survey is shown in table 7. It would 
indicate that 8.7 per cent of our registrants 
have positive serological tests. 
TABLE 7 
North Carolina Syphilis Survey 
October, 1940 


No. tested Positive Percent Pos. 
White 75,437 1,463 1.94 
Colored 55,443 10,005 18.04 
Indian 1,413 82 5.80 
132,293 11,550 8.7 


Corrected percentage for all registrants—6.5% 
Since the number of colored men examined 
is in excess of the percentage comprising 
the general registration, it is necessary to 
correct this figure. This gives an incidence 
in the state of 6.5 per cent. 

The leading causes for rejection at the In- 
duction Station at Fort Bragg of registrants 
who have been passed by the local board 
physicians is shown in table 8. 

TABLE 8 
Rejections—Induction Station 


Totals to February 
March 31, and 
1941 March 
White Colored 

Total 

Examined 6,263 2,908 952 
Total 

Rejected 903—14.4% 355—12.2% 132—13.8% 
Venereal 

Disease 97 17 69 
Hernia 81 28 16 
Otitis Media of | 48 
Hypertension 72 31 7 
Pes Planus 50 28 3 
Deficient 

Vision 16 38 4 
Insufficient 

Teeth 44 9 0 
Pulmonary 

Tuberculosis 42 11 5 
Tachyeardia 33 17 2 
Miscel- 

laneous 361 128 22 





It was to be expected that there should be 
a certain discrepancy between the findings 
of the local physicians and those of the In- 
duction Station since physicians on the whole 
have had a purely clinical training and at 
the outset the military viewpoint was some- 
what obscure in their minds. The rejec- 
tions at the Induction Station are not to be 
construed as any reflection upon their pro- 
fessional qualifications. As time proceeds our 
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clinical physicians are readily acquiring the 
military viewpoint and are realizing what 
type of man it takes to make a satisfactory 
soldier. 

It is noted that among the colored men in 
this state venereal disease exceeds all other 
causes for rejection combined. 

The War Department has announced that 
a sampling of the findings by approximately 
one thousand Induction Boards in the nine 
Corps Areas indicates that the citizen called 
into the service in 1940 is generally much 
healthier than the 1917 recruit. Teeth de- 
fects are the greatest single cause for dis- 
qualification, and account for approximately 
three times as many as were found in 1917 
proportionately. However, in most other 
categories the health statistics of the average 
trainee have taken a salutary leap upward 
during the twenty-three years. Lung, heart, 
muscular, bone, and foot defects have de- 
creased more substantially than all other ail- 
ments. A slight increase in venereal disease 
as a cause for rejection has been noted. This 
rise is attributed, though, not to any increase 
in the incidence of such diseases, but to the 
laboratory tests now made to detect them. 
Where such diseases might have gone un- 
noticed in 1917, they are now discovered by 
the technician with his microscope. Rejec- 
tions due to poor teeth and vision are dis- 
tributed fairly uniformly throughout the 
United States. Lung ailments are lower in 
our Corps Area than in the average. Our 
Corps Area also has had a very low number 
of rejections due to mental and nervous con- 
ditions. 

It may be said in conclusion that the 
process of mobilization has proceeded in an 
orderly and satisfactory manner. The brunt 
of this mobilization has been largely earried 
by many public-spirited citizens, among 
whom our profession as a class stands out. 
No other single group has been asked to con- 
tribute gratuitously so universally of their 
services, and there is certainly no group 
which has shown greater evidence of patriot- 
ism than ours. Those who have an oppor- 
tunity to know of this contribution are not 
unmindful of it. 

Due to the care exercised in the choice of 
citizens for our defense program, it is indi- 
cated that we will have armed forces which 
not only are more healthy than any mobilized 
in the past, but which will have adequate 
training in all of the principles of modern 
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warfare. They may be relied upon to defend 
and maintain the traditions of the United 
States of America. 





MASSIVE HEMORRHAGE FROM THE 
STOMACH: ITS DIAGNOSIS AND 
TREATMENT 


ROBERT L. MCMILLAN, M. D. 
WINSTON-SALEM 


There are few medical emergencies more 
distressing or more dramatic than massive 
hemorrhage from the stomach. There is the 
possibility of an early fatal outcome, and 
such a situation demands immediate action 
on the part of the physician. All such pa- 
tients should be given some opiate by hypo- 
dermic and promptly removed to a hospital, 
if they are not already in a condition of 
shock too great to permit their transporta- 
tion. External heat, repeated doses of mor- 
phine or other opiates, and elevation of the 
foot of the bed should be provided immedi- 
ately to combat shock. Drugs such as adren- 
alin, ephedrine, caffeine and the like should 
be avoided, as they increase the pulse rate 
and blood pressure and so enhance bleeding. 

After the shock of the great blood loss has 
been compensated, the next step is to deter- 
mine, if possible, the cduse of the hemor- 
rhage and its extent. A careful physical 
examination should be performed and a 
thorough history taken, with especial refer- 
ence to symptoms and other evidence of 
peptic ulcer in the past. Diligent laboratory 
studies should be made in order to discover 
whether some general disease such as throm- 
bocytopenic purpura, hemophilia, leukemia, 
pernicious anemia or scurvy is_ present. 
Further study should be made to rule out 
cirrhosis of the liver. Often the first symp- 
tom of cirrhosis is massive hematemesis or 
melena, coming on before the classic picture 
of ascites and jaundice. Platelet counts will 
determine if thrombocytopenic purpura is 
present or not, and other blood studies will 
indicate the presence or absence of other 
blood dyscrasias. About 90 per cent of all 
gross hemorrhages from the stomach result 
from an eroded vessel in the base or margin 
of a peptic ulcer. This paper is therefore 
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primarily concerned with gross hemorrhage 
from peptic ulcer. 

Such hemorrhages may be sudden and 
massive, resulting in syncope, shock, and 
prostration, or they may be slow, with no 
hematemesis, and manifest themselves in 
weakness, pallor, dyspnea, and lassitude— 
the results of a severe chronic anemia. All 
these cases show tarry black stools, with 
highly positive benzidine tests, which indi- 
cate bleeding from the upper gastro-intes- 
tinal tract. 

In 1932 Meulengracht” of Copenhagen 
observed that ambulatory patients with 
known ulcers having severe melena and 
often hematemesis made rapid recoveries 
without greatly varying their diets. He 
reasoned also that the noisiest stomach was 
the empty one and the quietest was the one 
partially filled. He therefore adopted the 
practice of giving a liberal and varied diet 
immediately to patients with massive gastric 
hemorrhage, and reduced his mortality rate 
from about 9 per cent to 1.3 per cent in his 
series of 251 hospitalized cases. It was ob- 
served, however, that many of his patients 
were not bleeding massively, and further- 
more that, because of free hospitalization, 
most of his patients were admitted promptly 
when bleeding began. The diet in Meulen- 
gracht’s hands consists of about 2300 cal- 
ories per day of soft, pureed foods and 
bread, sliced cold meats, cereals, tea, milk, 
and cream. In the opinion of most gastro- 
enterologists in this country, such liberality 
with food immediately following a hemor- 
rhage is rather heroic, and the patients of 
the present small series have not been fed 
as soon or as freely as those of Meulen- 
gracht’s series. The modification used was 
begun independently of previous work in 
this field because the mechanism of pain in 
ulcer also is a great factor in prolonging 
bleeding. A. J. Beams of Cleveland showed 
that all pain associated with peptic ulcer is 
due to the mechanical effect of muscular 
spasm which is aggravated by hypermotility 
of the stomach, and it is well known that 
these conditions are more prominent in an 
empty stomach. Pepsin and _ hydrochloric 
acid have been proven in the test tube to 
digest fibrin and freshly clotted blood. Both 
of these are bound by food, alkalis, or some 
of the amphoteric colloidal gels such as 


1. Meulengracht: Treatment of Hematemesis and Melena 
with Food, Lancet, 229:1220, 1935. 
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aluminum hydroxide®’, so that the freshly 
forming clots in the bleeding vessels are 
protected and allowed to organize. 

Our procedure has been to keep the pa- 
tient drowsy with opiates or sodium pheno- 
barbital, giving only small amounts of 
cracked ice by mouth for eight to twelve 
hours, and then to begin the feeding of one 
ounce each of whole milk and cream each 
hour. On the second day three ounces of a 
thin plain gelatin solution is given thrice 
daily along with the milk and cream. On 
the third day soft cooked eggs, cereal and 
toast are added in small quantity, and so 
the diet is increased gradually. As a gen- 
eral rule the patient’s extreme anxiety - is 
promptly allayed and he often sleeps with- 
out sedatives. In almost all instances bleed- 
ing has stopped promptly and the signs and 
symptoms of shock have disappeared quite 
rapidly. 

One of the gravest errors generally made 
is to give blood transfusions of some quanti- 
ty and number too soon. Transfusions given 
in the presence of active bleeding from the 
stomach result in about 20 per cent mortali- 
ty, and are indicated only if the hemoglobin 
falls to 30 per cent (or 5 Gm.), or the systolic 
blood pressure is 90 mm. of mercury or 
below and still falling’. The low blood 
pressure is nature’s protecting mechanism 
against further bleeding. The administra- 
tion of blood increases the blood volume and 
pressure and so enhances bleeding. When 
necessary, transfusions should be about 250 
ec. of citrated blood and should be given 
very slowly by the drip method. Solicitous 
relatives almost always demand that trans- 
fusion be performed, but blood should be 
withheld while active bleeding persists, un- 
less the above indications are present. 

Routine early surgical intervention results 
in a mortality of about 15 per cent, although 
Lahey, operating only on those patients 
above 40 years of age, reported deaths in 
only 5 per cent of his cases. Widespread 
opinion, however, holds that operation on 
ulcer patients is indicated only when bleed- 
ing is recurrent or when there is perfora- 
tion, deep penetration, obstruction, even faint 
evidence of malignancy, or when the ulcer is 
gastric and, after three weeks of good medi- 


2, Browne, D. C., and McHardy, G.: Management of Bleed 

ing Peptic Ulcer, Am. J. Digest. Dis. 6:87-92 (April) 1939. 
3. Crohn, B. B., and Lerner, H. H.: Gross Hemorrhage as 
a Complication of Peptic Ulcer, Am. J. Digest, Dis. 6:15-22 
(March) 1939. 
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Degree of : age. ee 
Name Age Sex Bleeding Lesion Treatment Result 
M.T. 17 r Gross Duodenal Fed 12 hrs. Recovered 
hematemesis and gastric Trans. 1 wk. 
GA. 40 M Gross Duodenal Fed 12 hrs. Recovered 
ss es Trans. 1 wk. wad 
TW. 54 M Gross Gastric Fed 12 hrs. Recovered 
hematemesis Trans. 10 D. 
a — Surg. 1 mo. 
L.F.O. 69 M Moderate Gastric Fed 18 hrs. Recovered 
melena malignant Surg. 1 mo. 
a — ulcer ¥ 
RP. ‘31 M Gross Duodenal Fed 18 hrs. Recovered 
ee. En 2 aS eee tes 
iF. 42 F Gross Duodenal Fed 10 hrs. Recovered 
rr ____hematemesis 
Anton 24 M Gross Duodenal Fed 6 hrs. Recovered 
hematemesis Trans. 1 wk. 
9a Sl - Surg. 2 wks. 
Slate 48 M Gross Gastric A—Starved A—Hospital 1 mo. 
hematemesis B—Starved B—Hospital 6 wks. 
Sale SS ie rae cael Ee C—Fed 12 hrs. C—Hospital 2 wks. 
D.F. 50 M Melena Gastric Fed 6 hrs. Bleeding stopped 
carcinoma, Surg. 1 mo. 
obstruction Died 
F.R. 72 F Hematemesis Gastric Fed 12 hrs. Bleeding stopped 
obstruction Surg. 1 wk. 
Died 
V.S 36 M Hematemesis Duodenal Fed 18 hrs. Recovered 
a Ambulatory 
D.K. 68 M Repeated Not known Trans. Died 
extreme 
hematemesis 
Hemoglobin 15% 
R.S. 16 M Hematemesis Duodenal Fed 12 hrs. Recovered 
A.C. 52 M — Hematemesis Gastric ulcer Fed 12 hrs. Recovered 
C.A.E. 56 M Melena Duodenal Fed 6 hrs. Recovered 
__ Diabetes A OE MES 
Massive Moderate Recovered Died 
TOTAL 12 3 12 3 
cal treatment, is still 2 cm. or greater in Conclusions 


diameter. 
Twelve cases with massive and three with 


moderate hemorrhage from the stomach are 
presented. Twelve patients survived and 
three died. Those which survived were fed 
early after bleeding on a modified Meulen- 
gracht regime. Of the three who died, one 
was given repeated small transfusions, and 
no food, another died of pulmonary embo- 
lism about twelve hours after gastric re- 
section was performed, and the third died 
of postoperative peritonitis following resec- 
tion of the stomach for a highly malignant 
carcinoma. Both of these last two cases 
gave a satisfactory response to feeding; so 
they are not included in the mortality figures 
of this series. Of all the patients fed early 
none died except as a result of surgery per- 
formed later on. 


1. Early feeding of a conservative liquid 
and soft diet tends to arrest bleeding, combat 
shock, allay anxiety, and shorten the hospital 
stay. 


2. Blood transfusions given early raise 
mortality figures tremendously. 


3. Early surgical intervention results in 
a high mortality rate when it embraces pa- 
tients of all ages. 


Discussion 


Dr. Wingate M. Johnson: Since I am in complete 
and hearty accord with the principles set forth in 
Dr. MecMillan’s paper, there is really little for me 
to discuss. I believe I can claim to have been the 
pioneer here in the early feeding of patients with 
bleeding from the stomach. I should like to em- 


phasize one or two points in this paper that im- 
pressed me. : 

The first is the importance of keeping the patient 
rather drowsy for the first day or two. 


For this 
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I prefer bromide or sodium phenobarbital by bowel, 
or the latter by intramuscular or intravenous in- 
jection, unless the patient is known to tolerate opium 
derivatives well. The vomiting that may follow 
opiates may renew the hemorrhage. 

Another point worthy of emphasis is the danger 
of using transfusions too early and in too large 
amounts. I fully believe that more lives have been 
lost than have been saved by transfusions after 
gastric hemorrhages. 

The family and friends will expect and almost 
demand this dramatic gesture. It helps their feel- 
ings to allow their blood to be typed or matched 
with the patient’s, with the assurance that trans- 
fusion will be done if and when necessary. 

The only question I would raise is whether it is 
necessary to wait even eight to twelve hours after 
a hemorrhage before giving food. I am not quite 
ready to accept the advice recently attributed to 
one of Meulengracht’s followers, to “wipe the blood 
out of the patient’s mouth and give him a beef- 
steak”, but I often begin giving my patients milk 
within an hour or two after active bleeding. How- 
ever, Dr. McMillan’s results speak for themselves, 
for they could not be improved. His paper is a 
most practical one, and I am glad to have had the 
privilege of hearing’ it. 





TREATMENT OF BACILLARY 
DYSENTERY IN INFANTS 


W. EUGENE KEITER, M. D. 
KINSTON 


To avoid usele'3s repetition and to save 
time we shall limit our discussion strictly to 
the problem of treatment. The broader as- 
pects of incidence, etiology, pathology, diag- 
nosis, etc., have been discussed in a previous 
paper'!’, 

With few exceptions the “enteritis and 
diarrhea” in this state are infectious, and 
food and water borne. We have a problem of 
rural sanitation and hygienic education 
which will require years to conquer. In the 
meantime the problem of treatment and 
prophylaxis is ours. Many of the babies we 
treat in rural North Carolina live in sur- 
roundings which seem to preclude any possi- 
bility of successful treatment. Yet this year 
the prospects of success are brighter than at 
any time in the memory or experience of 
any of us. Of this we are so certain that it 
seems worth our time to review the subject 
of treatment. 

Death from dysentery in infants may come 
in either of two ways. The overwhelming 


Read before the Section on Pediatrics, Medical Society of 
the State of North Carolina, Pinehurst, May 21, 1941. 

The technical work of culturing the stools was done by 
Miss Mildred Ringle, Memorial General Hospital. 


1. Keiter, W. E., in Virginia M, Monthly, March, 1940 (Paper 
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toxemia, pyrexia, dehydration and acidosis 
at the onset may cause death in a few hours, 
especially if convulsions are unrelieved. But 
if the infant is carried through this phase 
successfully he may waste away and finally 
die weeks later from the effects of persistent 
diarrhea. 

Heroic measures may be needed for the 
first phase, such as the administration of 
chloroform and barbiturates to control con- 
vulsions; administration of sodium lactate 
to relieve acidosis; blood or serum trans- 
fusions to relieve shock; and perhaps the 
continuous intravenous drip to maintain a 
failing circulation. But such cases are in- 
variably those which have been neglected or 
mismanaged at the onset. Someone failed to 
recognize a serious situation in time. Possi- 
bly because diarrhea is not always present 
at the onset, the physician who first sees the 
child does not recognize the meaning of the 
pyrexia, vomiting and neurological symp- 
toms. This point cannot be overemphasized. 

What can the man who sees the baby first 
do to prevent such catastrophes? The answer 
is old and unimpressive, but it is still as true 
as it has always been. Give water. Empty 
the baby’s stomach and bowels and give 
water. Don’t empty the bowel with cathar- 
tics because they cause more water to be 
lost. Give water, withhold milk and food, 
and the bowel will empty itself. The baby 
will vomit water, but after the vomitus be- 
comes clear and free of food or milk, give 
water in driblets at frequent intervals. A 
tablespoonful every ten or fifteen minutes 
will usually be retained. This adds up quick- 
ly to two or three ounces an hour, which is 
a considerable fluid intake and enough usual- 
ly to cause diuresis, which is the quickest 
way to relieve toxemia. Unless there is 
diuresis the treatment is inadequate. Diu- 
resis is the surest sign that the baby’s blood 
volume and circulation are being maintained. 
If enough water is given to cause diuresis, 
the refrigerant effect of the water on the 
pyrexia will soon be evident. However, some 
antipyretic, such as aspirin, should be given 
as soon as it can be retained and physical 
means of cooling body temperature, such as 
cold applications to the head, and tempera- 
ture sponges, should not be neglected. If 
there are jerky movements suggestive of an 
impending convulsion barbiturates should be 
given by mouth or rectum. 

Undoubtedly if these simple procedures 
were followed at the beginning no baby 
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would ever need the drastic measures we 
have mentioned. It is distressing to see how 
often the mother withholds water because 
the baby vomited water. It is more distress- 
ing to see parents pouring various medica- 
tions down these desperately sick babies. 

The problem of supplying an adequate 
fluid intake has been greatly simplified. As 
pointed out by Darrow and Yannet”, “thirst 
is not an obligatory accompaniment of de- 
hydration,” and water alone will not restore 
the body fluids. Certain salts are needed 
before the body can hold its normal quota of 
water. These salts, which by osmotic action 
allow the body to retain water, are being 
lost in the vomitus and diarrheal stools. 
When they are depleted they must be re. 
stored. It is even more desirable to provide 
them from the start so as to preclude a pos- 
sible deficit. 

This can be done simply by giving sweet- 
ened diluted Ringer’s solution orally”. We 
use a hypotonic solution (NaCl 0.7 Gm., KCl 
0.3 Gm., CaCl. 0.25 Gm. per liter). This 
solution is made up by the druggist in 25 
times this concentration. The mother is in- 
structed to put 2'% tablespoonfuls to a quart 
of boiled water and to add one tablespoonful 
of sugar. Three very significant facts stand 
out: first, it stimulates thirst so that babies 
drink enormous quantities of it; second, it 
is-exceptionally well tolerated; third, it pro- 
duces an enormous continuous diuresis. It is 
not unusual for babies to take three and four 
quarts a day of this solution. This repre- 
sents a sodium chloride intake of two or 
more grams. 

Breast fed babies which have never nursed 
a bottle are especially difficult to manage. 
Usually they will drink Ringer’s solution 
flavored with coca cola, from a coca cola 
bottle without a nipple. We have never seen 
any harmful effect from the coca cola, and 
babies invariably like it. Severely dehydrated 
babies may not start drinking it until they 
have had one or two injections of subeutane- 
ous saline. Subcutaneous saline stimulates 
thirst and allays nausea. 

_. If the baby’s fluid balance is maintzined, 
and his pyrexia and convulsions are con- 
trolled, we can expect him to pass the first 
dangerous phase. Then we attack the prob- 
lem of the diarrhea. There are certain car- 
dinal points in this treatment which we wish 


2. Darrow, D. C., and Yannet, H., in J. Clin. Investigation, 


15:419, 1936, 
8. Keijter, W. E., in Virginia M. Monthly, May, 1987. 








MEDICAL JOURNAL September, 1941 


to emphasize. We think that all of them 
are essential, and when the treatment fails 
we believe it is because some of them were 
omitted. 

The first essential is starvation. We use 
the word advisedly, giving proper attention 
to vitamins. Vitamins A and D are sup- 
plied in the form of oleum percomorphum 
50 per cent concentrate, drops ten to thirty 
daily, depending on the apparent need for it. 
Vitamin B complex is supplied as White’s 
Vitamin B Complex Concentrate, drops ten 
to thirty daily. If there is evidence of severe 
vitamin B deficiency, such as stomatitis, peri- 
pheral neuritis, or extreme anorexia and 
nausea which persist we give Lederle’s Vita- 
min B Complex Concentrate parenterally. 
Vitamin C is supplied in the form of ascorbic 
acid, 50 to 75 mg. daily. In cases of severe 
deficiency this is given parenterally (Eli 
Lilly—Cevalin). Good oranges are often diffi- 
cult to buy and occasionally orange juice 
seems to increase tenesmus. That is why we 
have adopted ascorbic acid as our routine 
source of vitamin C. It is utterly impracti- 
cal to expect these infants to digest and as- 
similate protein and fat during the acute 
phase of their illness. Milk in any form 
simply increases the diarrhea and fluid loss 
by stimulating an outpouring of intestinal 
secretions. At the same time it increases 
fermentation, abdominal distention and tox- 
emia. Milk makes the baby worse. 

We were convinced of this in 1936 at the 
time we first began to use sweetened diluted 
Ringer’s solution orally. When the baby 
drank an abundance of this, instead of milk, 
his abdominal distention was less, the volume 
of the stools was much less, the baby was 
less toxic, and his general condition im- 
proved. He actually gained weight. 

The weight gain or loss during the first 
week or two of a severe diarrhea is much 
more dependent on salt and water balance 
than on protein or fat deficit. That is why 
protein and fat starvation during this time 
are not important. Babies can be kept on 
Ringer’s solution orally for several weeks if 
necessary without visible wasting. It is true 
that after a time they may develop some 
nutritional edema, but this is easily con- 
trolled by transfusion. Starvation for pe- 
riods of twenty-four or forty-eight hours 
hardly gives time for the bowel to become 
empty. We see little virtue in such short 
intervals of starvation. 
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At one time this starvation period might 
have been dreaded because it had to be ex- 
tended over a period of two or three weeks 
or more. We treated babies in this fashion 
with better than average success before the 
advent of sulfanilamide. Not infrequently a 
transfusion would exert an apparently spe- 
cific effect on the’ disease. The temperature 
would drop by crisis and the diarrhea quick- 
ly subside. But such a result could never 
be anticipated with any certainty. With 
sulfanilamide the whole picture changed. 

In 1937 it was natural to try sulfanilamide 
on cases which, according to previous ex- 
perience, were destined to be fatal. There 
was no other treatment of any consequence 
available except fluids, blood and vitamins. 
To our amazement these babies did not die 
when given adequate doses of sulfanilamide. 
Toxemia, fever, intestinal distention and fre- 
quency of stools all responded promptly. 
During the summer of 1937 we gave it only 
to those patients who appeared fatally sick 
and under the closest hospital observation. 
The results were so uniformly good that in 
1938 we gave it to outpatients. In 1939 we 
were so impressed with the results that we 
reported our clinical experience”’. About the 
same time similar success was reported by 
Jones and Abse of London, England’. 

In 1940 there appeared reports of labora- 
tory work on the in vitro effect of sulfan- 
ilamide and the new related drugs sulfapy- 
ridine and sulfathiazole on organisms of the 
dysentery group’ °. Similar work was done 
on mouse infections in 1941"). These reports 
showed sulfathiazole to be more effective 
than sulfanilamide or sulfapyridine. About 
the same time a new drug, sulfanilylguani- 
dine, was found quite effective and is soon 
to be released commercially®’. Clinical re- 
ports of outstanding success with sulfathi- 
azole and sulfapyridine are appearing more 
frequently” ', 

As these reports multiply they force one 
to conclude that there is a scientific basis 
for our success in applying the sulfonamide 
compounds to the dysentery problem. We 
think the reason we had success in using 
4. Jones, E., and Abse, D. W., in J.A.M.A. 114:698 (Feb- 

ruary 24) 1940. 

5. Libby, R. L., and Joyner, A. L., in J. Infect. Dis. 67:67, 
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6. Lawrence, C. A., in Proc. Soc. Exper, Biol. and Med. 
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sulfanilamide, while others failed, was that 
our routine included starvation except for 
an enormous intake of sweetened diluted 
Ringer’s solution. Others fed their babies 
various formulas, or used only very brief 
periods of starvation. By a coincidence of 
circumstances we had an ideal situation for 
the trial of sulfanilamide. The baby’s bowel 
was empty. There was nothing but the 
natural intestinal mucus to dilute the drug, 
whereas in those babies taking formula there 
usually is a great quantity of fluid media 
and intestinal secretions to dilute it. Not 
only are the newer drugs more specific for 
the dysentery group of organisms, as in vitro 
and mouse protection tests show, but they 
are much less readily absorbed than sulfan- 
ilamide. They occur in much higher con- 
centration in the intestinal tract. This point 
is particularly true of sulfanilylguanidine. 

However, the slight absorption of sulfan- 
ilylguanidine is not an unmixed blessing. We 
have always contended that dysentery is not 
simply an infection of the lumen of the 
bowel. The involvement of the intestinal 
mucosa and submucosa, and of the mesenter- 
ic lymphatic system, and an occasional de- 
monstrable invasion of the blood stream 
make it desirable, in our opinion to have a 
therapeutic blood level of sulfanilamide"’’. 
The following case is cited as an example: 

5S. S., a white female aged 23 months, was 
admitted June 17, 1941, with very severe 
Flexner dysentery (proved by stool culture). 
She was having from twenty to thirty stools 
a day with blood and mucus; she was vomit- 
ing and her temperature ranged from nor- 
mal to 104 F. She was given subcutaneous 
saline and started on Ringer’s solution by 
mouth. Our usual routine was followed, ex- 
cept that sulfaguanidine, Gm. 0.5, was given 
every four hours instead of sulfanilamide. 
There was no improvement in the frequency 
of the stools, the temperature, or the general 
appearance and toxemia. After three days 
she was put on sulfanilamide, and the sulfa- 
guanidine was discontinued. Within forty- 
eight hours her temperature had subsided, 
and her stools were reduced to six within 
twenty-four hours. She was allowed to go 
home and be treated as an outpatient. Her 
recovery was complete in another week. 

The following case we consider a typical 
example of the response to be expected in a 
severe case of dysentery treated according 
to our method, using sulfanilamide: 
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B. D., a white male, aged 22 months, was 
treated as an outpatient. When he was first 
seen, on July 3, 1941, there was a history of 
severe diarrhea of three days’ duration, with 
twenty-six to twenty-eight stools a day with 
blood and mucus. He was severely dehy- 
drated. Twelve hundred cubic centimeters 
of norma) saline solution was given sub- 
cutaneously on the first visit. His weight 
before the saline was given was 25 pounds; 
afterwards it was 27'4 pounds. Culture 
showed Flexner type of dysentery organisms 
in the stool. 

His course is summarized as follows: 


Date Stools Treatment Course 


Weight 
July 3 28 1200 ec. saline 25 and 
subcutaneously 27% Ibs. 
Ringer's solution 
by mouth : 
July 4 17 1500 cc, intake 26% lbs, 
July 5 \4 2000 ce. intake 26% Ibs. 
July 6 15 2500 cc. intake 26% Ibs, 
July 7 10 4500 ce. intake 26'4 lbs. 
July 8 7 3500 ce, intake Milk offered. 
July 9 6 2500 ce. intake Taking milk 
and bananas. 
Semi-formed 
stools. 
July 10 9 Beef, eggs 
and bread 
started. 


The response in many instances is much 
more prompt. However, we feel that such 
cases are not really severe, although there 
may be quite numerous stools. The frequency 
of the stools is not necessarily the most re- 
liable sign of the severity of the infection"). 
For example: 

W. M., aged 3 years, came in as an out- 
patient on July 17, 1941. Severe diarrhea 
with blood and mucus had started on July 14. 
Stools were so frequent and merged into each 
other to such an extent that accurate count 
was not possible. 

During the first twenty-four hours after 
treatment was started he had twenty-five to 
thirty stools and drank 1000 ee. of Ringer’s 
solution. In the next twenty-four hours the 
stools dropped to three, and next day milk 
was given. He had recovered completely. 

We think that this was a mild case, al- 
though Flexner organisms were recovered in 
the stool. We feel also that the age of the 
child was an important factor. Older chil- 
dren as a rule respond more quickly. 

We do not regard sulfanilamide as a pan- 
acea; it is only part of the treatment, and 
we do not promise results in less than four 
or five days to a week. Rarely it will require 
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two weeks. Nevertheless such results are ex- 
cellent in comparison to the pre-sulfonamide 
era of medicine. The mortality has reached 
the vanishing point. 

We have no argument with those who con- 
tend that sulfanilamide is of no benefit as 
usually applied in the treatment of bacillary 
dysentery. However, we believe that if they 
will follow our routine they will be success- 
ful. 

Starvation is the point that discourages 
most physicians from trying it. But, as I 
stated, I use this term advisedly. These in- 
fants are not starving in the usual sense. 
They are taking tremendous amounts of 
water, valuable minerals, carbohydrate in 
the form of sucrose (or dextrose if you 
prefer), and vitamins. Protein and fat 
starvation are serious when prolonged, but 
our babies rarely need to fast longer than 
five days sinee the use of sulfanilamide. This 
interval is too short for a serious depletion 
of protein and fat. If the infant already has 
a protein deficit he needs a transfusion, the 
only practical means of prompt restoration. 
The baby’s behavior and general appearance 
all show that he feels better on this regime. 
Mothers do not object to it because they can 
see the daily improvement in the child. 

When the stools subside the formula is 
started. The only formula used is lactic acid 
evaporated milk (equal parts of 1 per cent 
lactic acid and evaporated milk). This is 
usually started in feedings of two or three 
ounces every four hours. It is increased by 
adding one ounce to each feeding daily until 
the baby is getting all he wants. The Ring- 
er’s solution is continued between feedings 
ad lib. and the sulfanilamide is not discon- 
tinued unti) the stools are perfectly norma) 
in appearance. 

The time to start feedings requires judg- 
ment and experience. Older infants may 
cease having stools entirely and go twenty- 
four or forty-eight hours without any. Asa 
rule the young infants, under 6 months, will 
have four to six stools normally, even when 
well, On the starvation regime these will 
be very small brown stains. When they as- 
sume this character one may be sure feed- 
ings will be tolerated. At any rate we sel- 
dom have to continue starvation beyond five 
days, although we start feedings cautiously 
and continue the drug therapy well into con- 
valescence. 

We have purposely omitted a discussion of 
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the toxic properties of sulfanilamide, assum- 
ing that those who use it in this treatment 
are fully aware of them. The subject has 
been discussed quite fully in all the current 
literature. 


Summary 


To summarize our concept of therapy we 
repeat that now we have a specific thera- 
peutic agent, if used in conjunction with 
adequate fluid administration, starvation, 
and vitamin restoration. Measures which 
cause intestinal stasis are counter to nature's 
efforts for proper drainage of the bowel. 
Therefore we give no opiates. We feed none 
of the special foods used in diarrhea because 
they do not really nourish the patient and 
simply are so much foreign matter for ejec- 
tion in the stools. At the same time they 
promote the excessive secretion of digestive 
juices, giving greater volume to the stools 
and increasing their dehydrating tendency. 
Blood transfusion is used as indicated for 
shock, anemia, or serum protein deficiency. 


4bstract of Discussion 


Chairman Roberts: Dr. Keiter, we have certainly 
enjoyed your paper. Is there any discussion or 
questions ? 

Dr. A. S. Root, Raleigh: I am glad that Dr. 
Keiter selected this subject. When we think that 
there are between five hundred and eight hundred 
babies under two years of age who die of diarrheal 
disease in North Carolina each year, we realize that 
it is a subject that should be discussed, particularly 
in view of chemotherapeutic agents being used now. 

Dr. Bugg and I tried sulfanilamide about four 
vears ago on these cases of bacillary dysentery. 
We got no results so far as we could tell. We used 
sulfapyridine the following year, but it was unsuc- 
cessful because the children were usually already 
nauseated and its tendency was to make them more 
so. The last part of last summer, when sulfathi- 
azole was available, we treated about a half dozen 
cases with it with dramatic results. Since that time, 
the papers of several doctors have been published 
on the use of sulfathiazole in dysentery in children, 
and their experience has been the same as ours. 

We have already had this year a few cases which 
we have treated with sulfathiazole with the same 
dramatic results. It is remarkable how these chil- 
dren who suddenly become ill, with frequent bloody 
stools, respond after forty-eight hours of sulfathi- 
azole treatment. The temperature comes down and 
the number of stools returns to three or four a 
day. I think this drug is going to reduce the mor- 
tality and the long illnesses in these cases. 

Sulfanilamide enters the red blood cells and may 
cause a hemolytic anemia; sulfapyridine is nauseat- 
ing and toxic, and there is a tendency toward crystal 
formation in the tubules of the kidneys. With sulfa- 
thiazole there is a definite tendency toward the 
formation of crystals in the glomeruli of the kid. 
neys, so in giving it, the all-important thing is to 
see that the child gets plenty of fluid. The drug 


should not be given otherwise. 
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The other consideration in the treatment with 
sulfathiazole is that it should not be kept up for 
a long period of time. Usually forty-eight hours is 
long enough, for after this time these children will 
take and retain appropriate milk mixtures, and 
clinically they are convalescent. 

A good way to give sulfathiazole is to powder it 
and put it in a couple of teaspoonfuls of mashed 
banana, applesauce or prunes, and follow it with as 
much orange juice or other fluid as you can get in 
the child. A grain per pound of body weight in 
twenty-four hours is an appropriate dose for infants 
and young children. 

We feel that in forty-eight hours of treatment, 
if you can get a pint of fluid a day in the child, you 
wil] be safe, insofar as sulfathiazole crystallization 
is concerned. We find that treatment with sulfa- 
thiazole will produce dramatic results and shorten 
the sickness of these patients. Until we get the 
new drug, sulfaguanidine, which will be on the mar- 
ket soon, I believe we can do wonders with the sulfa- 
thiazole treatment of bacillary dysentery. 

Dr. Charles F. Williams, Raleigh: An & month 
old child, weighing fifteen pounds, who came into 
Rex Hospital, had been treated by a doctor in the 
county for otitis media. He was getting 3% grains 
of sulfathiazole every three or four hours, and had 
been for a period of a week. He was sent to the 
hospital with a diagnosis of meningitis. He did 
not have it. His urine was blood red, and when it 
dried, it formed crystals. I thought the child was 
going to die. We gave him sodium lactate solution 
subcutaneously until diuresis was established. It 
saved the child. On the second or third day the 
sulfathiazole content began to drop and the blood 
nonprotein nitrogen was down. The remainder of 
the child’s stay was uneventful. 

I want to emphasize the fact that Dr. Root em- 
phasized: In giving sulfathiazole sufficient fluids 
are very important. It is very difficult to get fluids 
into a child with pneumonia or other infections. <A 
way that will work pretty well is to tell the parents 
that if they do not get so many ounces of fluid in 
the child, it will be necessary to stop the pills. 

Dr. C. P. Jones, Jr., Snow Hill: I am a country 
practitioner. I have had about 70 cases of dysentery 
in the last eighteen months. Our greatest problem 
is treating these cases in the home. I[ think one 
of the most important points to be stressed is the 
maintenance of the fluid balance. Most of our pa- 
tients are indigent. Treatment ‘in the hospital is 
out of the question. I try to get between 1000 and 
2000 ce. of Ringer’s solution into the baby by mouth. 
A good many children do not like it. I find that a 
little Pepsi-Cola or Coca-Cola makes them take it 
more readily, and the little caffeine the latter con- 
tains acts as a stimulant. 

I have been using sulfanilamide and am still con 
vinced that it is a very good drug. 1 use the method 
of starvation for forty-eight to seventy-two hours. 
Out of more than seventy cases, we have not lost a 
case yet. One of our problems is that the parents 
want to give children food too soon. 

I had one case which I[ referred to Dr. Keiter 
For apvroximately thirteen weeks we kept the baby 
on fluids by mouth. Toward the end of three weeks 
I did one transfusion because of anemic edema. | 

I want to stress the point that you can maintain 
the baby very adequately on fluids. It is remark- 
able how long they can go without food other than 
vitamins and fluids. I think the period of starva- 
tion and maintenance of fluid balance by lactate 
solutions or Ringer’s solution by mouth are very 
important, irrespective of the chemotherapy used. 

Dr. Jean McAllister, Greensboro: I gave sulfathi- 
azole last summer in Greensboro. We did find that 
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it was most effective in these cases. I did not use 
sulfanilamide. Sulfathiazole can be taken much more 
comfortably and parents are much happier to see a 
baby that is not blue. The initial period of starva- 
tion can be limited; within twenty-four hours these 
babies can be taking cold milk, and they are really 
well in five days. Time will tell us a little more 
about sulfathiazole when it can be followed patho- 
logically. All of us are waiting for one of the very 
few toxic cases, wondering what will happen if we 
can give sulfathiazole quickly enough intravenously 
to have it excreted through the intestinal tract. 
Perhaps it will keep some from dying that other- 
wise would. I have not heard a report of one of 
those very toxic cases yet. 

Dr. Keiter: I am a little disappointed at the dis- 
cussion, because there was not very much controver- 
sy. 
‘I appreciate Dr. Jones’s stressing the importance 
of a tremendous fluid intake. When a baby drinks 
from two to four quarts of Ringer’s solution, he wets 
all the time. I think that is terribly important. 
I do not agree with Dr. Root that a pint a day is 
enough. 

I do not think you folks in Greensboro and Dur- 
ham have many cases of dysentery which will com- 
pare with those we see where I live. At autopsy 
I have seen the tremendous changes which have 
taken place in the intestines and the mesenteric 
lymphatic system, and I can’t see how healing could 
take place in twenty-four to forty-eight hours. — 

I do not see any particular advantage in starving 
a baby twenty-four to forty-eight hours. Where 
these babies get nothing but fluids for a longer 
period of time, they may get a higher concentra- 
tion of sulfanilamide in the bowel, which may ex- 
plain our good results with sulfanilamide. The sulfa- 
thiazole and sulfaguanidine are not as easily ab- 
sorbed. With sulfanilamide you probably get 95 per 
cent absorption, while with sulfaguanidine about 15 
per cent is absorbed, leaving a much higher con- 
centration in the bowel. 

Dr. A. S. Root, Raleigh: I think I must not have 
made myself clear about the adequate administra- 
tion of fluid. For thirty years I have been preach- 
ing adequate fluid intake in order to maintain the 
fluid balance of the body in these cases. My state- 
ment was that during the first twenty-four hours, 
if you can get as much as a pint of fluid in the 
child, you will avoid danger from crystal formation 
in the urinary tract. That is not true of the pro- 
longed use of sulfathiazole. I should like to sug- 
gest to Dr. Keiter that he use sulfathiazole and see 
if he does not get better results than he has with 
sulfanilamide. 

Dr. Keiter: I used sulfathiazole for one month 
last summer on all my patients. I do not think 
there is any fine correlation between in vitro and 
clinical results in this disease. Under my routine I 
did not see any difference in the result. If you feed 
the baby or use another routine, you might get a 
different result. 





The Scientific Attitude—The basic thing about 
science is an attitude or habit of mind, a way of 
thinking which is characteristic of those entitled 
to be called scientists . ... The essential condi- 
tion is freedom from bias and prejudice. The major 


objective of the scientist is truth, no matter how 
unpleasant it may be or how much discomfiture it 
may cause among those who hold cherished beliefs 
which happen, nevertheless, to be errors. — Eliot 
Blackwelder: Science and Human Prospects, Science, 
93:359 (April 18) 1941. 
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TUBERCULOSIS AND NATIONAL 
DEFENSE 


C. D. THoMAs, M. D. 
SANATORIUM 


The declaration of a national emergency 
and the induction of large groups of selectees 
and volunteers into our Army and Navy 
have presented a new problem in the diag- 
nosis of tuberculosis. As these men are com- 
ing from all walks of life, many of them 
will have been infected with tuberculosis. It 
is most important that those who have defi- 
nite disease, either healed or active, be ex- 
cluded from service by the examination of 
the local draft board or of the Army induc- 
tion center. 

It is most important that the medical pro- 
fession profit by the mistakes that were 
made in the induction of the draftees dur- 
ing the first World War in 1917 and 1918. 
The induction of a large number of men who 
had tuberculosis into the army was pardon- 
able at that time. Many changes have taken 
place in the past twenty-five years in our 
conception of clinical tuberculosis, or of what 
is liable to become clinical tuberculosis, and 
our methods of diagnosis have been greatly 
improved. 

In 1917 it was the consensus of opinion") 
that practically every’ one was infected with 
tuberculosis and had obtained this infection 
in early childhood. It was thought that there 
was very little danger of a person’s acquir- 
ing the disease as a result of contact with 
an open case of tuberculosis after he had 
reached adult life. The tuberculin test was 
held to be of no value except in very early 
childhood; since every adult had been in- 
fected, the test, of course, would be positive. 
Active pulmonary tuberculosis was diag- 
nosed by showers of rales heard after cough, 
particularly over the apices, and by after- 
noon temperature elevation or hemoptysis. 
The x-ray was not widely used as a diag- 
nostic agent and there was considerable 
difference of opinion as to its efficiency and 
interpretation. The treatment of tubercu- 
losis was based on rest, fresh air, and good 
food, and particular emphasis was placed on 
the climate. Collapse therapy was used very 
little, if at all. 
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It is generally believed today that primary 
infection with the tubercle bacillus may 
occur at any age, but that, except under 
very intimate exposure, it does not often 
develop into clinical disease after 30 years 
of age. The danger to those in their teens 
and early twenties is the greatest, and a 
flare-up of an old infection may occur at 
any age. 

The tuberculin test is a valuable adjunct 
to the diagnosis of tuberculosis. Positive re- 
actions are found in 4 or 5 per cent of chil- 
dren in the primary grades”), and in 25 to 
50 per cent of young adults’. Therefore, a 
negative tuberculin reaction will automati- 
cally, in many areas, eliminate at least 50 
per cent of those tested from the possibility 
of tuberculosis. 

Tuberculosis develops from very smal] 
areas of involvement in the lung by direct 
extension or bronchogenic and hemorrhagic 
dissemination to adjacent or far distant por- 
tions of the lungs. In the majority of cases 
the disease is quite extensive before physical 
signs and symptoms are produced. Physi- 
cal examination is valuable in determining 
whether or not physieal signs are present, 
but it cannot exclude the possibility of tuber- 
culosis; for many patients with extensive 
disease will present very few, if any, ab- 
normal physical signs, and very early lesions 
rarely present any signs at all. 

X-ray examination of the chest reveals all 
abnormal changes, whether large or small'*’. 
The fluoroscope has also been shown to be 
a valuable means of revealing abnormal 
changes in the lungs’, but these abnormal] 
findings should be corroborated by x-ray 
films. Its greatest value is in mass surveys 
where the cost of x-ray films for the entire 
group would be prohibitive. 

The final diagnosis of tuberculosis, of 
course, still remains with the laboratory, in 
the demonstration of tubercle bacilli, either 
in the sputum or other body fluids, by direct 
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examination, culture or animal inoculation. 

The basic treatment of tuberculosis still 
consists in rest with good food and fresh air, 
but several forms of collapse therapy have 
been added. These are pneumothorax, phren- 
ic operation, thoracoplasty, pneumonolysis 
and pneumoperitoneum, all of which have 
brought hope of recovery to many who would 
formerly have been considered hopeless. 
Sanatoria for isolation are now more like 
general hospitals than like the custodial 
homes which they were formerly. 

In view of our present knowledge and be- 
lief, it is no wonder that large numbers of 
men were inducted into the service in 1917 
who had active tuberculosis which was not 
evidenced by definite rales in the chest or 
definite symptoms. A survey of the cost of 
taking men with manifest tuberculosis into 
the armed forces was recently made by Spill- 
man’. He states that to date the United 
States Government has spent $959,000,000 
for vocational training, insurance, compen- 
sation and hospital care of those who de- 
veloped what is known as service connected 
tuberculosis. This does not include the 
amount spent for the construction of hos- 
pitals for their care. The end has not as 
yet been reached, for approximately $3,000,- 
000 is spent each month in this cause. It 
was also estimated that each man with tu- 
berculosis inducted into the army has cost 
the Government approximately $10,000. Un- 
doubtedly many men with active tuberculosis 
were inducted into the army, and became ill 
and unfit for duty. Others with very small 
lesions, under the strenuous life of the army, 
developed active tuberculosis and became un- 
fit for duty. Both of these groups in turn 
undoubtedly infected many others with 
whom they were thrown in close contact. It 
would seem, therefore, that we should x-ray 
the chest of every selectee and volunteer in 
our new army. The tuberculin test would 
probably not be advisable or necessary; for 
each man who is inducted should have an 
x-ray film as a permanent record, regardless 
of whether or not he has a positive tubercu- 
lin reaction. 

A recent survey of a National Guard unit” 
by the New Hampshire Tuberculosis Associ- 
ation reveals that it cost $1.80 per man for 
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that organization to make x-ray films of their 
chests. Among the 1552 men examined 7 
cases of tuberculosis were found, making the 
cost about $400 per case. When compared 
with the figure of $10,000 for each man in- 
ducted into the army in 1917 who developed 
tuberculosis, the $400 per case is a relatively 
small amount. All of these men were found 
when they had a minimal amount of disease. 
Under proper treatment and observation 
they can be kept from having a serious 
breakdown and becoming a severe financial 
liability to the country, and can soon be re- 
turned to an active place in society. 

Canada, taking advantage of our present 
knowledge of tuberculosis, has made x-ray 
films of each of her volunteers'*’. So far they 
have rejected 1.06 per cent because of tu- 
berculosis. This is about the number which 
would be anticipated from their death rate, 
which is only very slightly higher than that 
in the United States. It has also been re- 
ported that from a group of 4000 men in- 
ducted into the army of the United States 
who had x-rays of their chests, 45, or 1.12 
per cent were rejected because of tubercu- 
losis. These figures are not of a sufficiently 
large group to be conclusive, but they show 
the advisability of giving x-ray examinations 
before induction. Experience in various sec- 
tions of the country indicates that 4 or 5 
out of every 1000 men examined will have 
active tuberculosis and will need treatment. 

It is understood that strong recommenda- 
tions have been made to the Army and Navy 
that every man who is inducted into the 
service shall have an x-ray of his chest. The 
criterion for rejection with a diagnosis of 
tuberculosis should be any reinfection or 
parenchymal! lesion, either active or inactive, 
regardless of extent, or extensive primary 
disease, either active or calcified. 

The group of men who are rejected for 
military service with a diagnosis of clinical 
tuberculosis will in themselves present a new 
problem for the medical profession and 
various health organizations. Those who 
have clinical disease will need treatment and 
doubtful cases will need to be kept under 
observation. They should be reexamined at 
intervals, so that if the lesion should become 
active they can immediately have treatment, 
and be saved from a serious breakdown. A 
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plan has been worked out by which the army 
induction center, having made a diagnosis 
of tuberculosis, will return the diagnosis to 
the local draft board from which the man 
was sent. This board will then report it to 
the State Board of Health, so that they may 
notify the local health department. This de- 
partment in turn, through their visiting 
nurses, can personally interview these men 
and get them into the hands of their private 
physician for observation or treatment. 

The elimination of tuberculosis from our 
armed forces will reduce the possibility of 
soldiers’ acquiring tuberculosis by contact to 
aminimum. Those who are rejected will be 
savéd from a serious breakdown which may 
be caused by rigorous physical activity. 
From a monetary point of view the Gov- 
ernment will be saved large amounts of 
money which would be due these men for 
compensation if the diagnosis was made 
after they were sworn into the service. 





RELATIVE BRADYCARDIA AS A SIGN 
OF SULFONAMIDE FEVER 


DAVID CAYER, M. D. 
DURHAM 


Numerous toxic manifestations of the sul- 
fonamide drugs have been described; the 
most common are nausea and vomiting", 
cyanosis with the formation of methemo- 
globin’, hemolytic anemia’, cutaneous man- 
ifestations™, liver necrosis’, agranulocytos- 
is'* ”, fever'*’, peripheral neuropathies”, and 
psychoses"). Careful observation will detect 
most of these toxic manifestations, but it 
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must be recognized that re. 
peated examinations of urine, 
hemoglobin determinations, 
and leukocyte counts cannot |'80 |42 
be done always under the con- 
ditions of practice. Consider- 
able importance, therefore, at- 
taches to other easily recog- 
nizable signs of unfavorable 
or too prolonged action of the 
sulfonamide drugs. 

Fever due to sulfanilamide 
is said by Garvin" to occur 
in about 10 per cent of the 
cases in which the drug is 
used. Hageman'*’, in a series 
of 134 cases, described fever 
as a reaction in 15.6 per cent. 
Keefer states: “The recur- 
rence of fever in a patient re- 
ceiving sulfanilamide may be 
exceedingly difficult to inter- 
pret, since it may be due to 
an exacerbation of the disease, 
or may be a sign of sulfanila- 
mide intoxication.” However, 
Keefer’, Hageman'*’, .Bigler’, Garvin’ and 
others have noted certain characteristics of 
the febrile reaction which facilitate its diag- 
nosis: (1) The onset is usually abrupt and 
unexplained; (2) the fever is high and in- 
termittent; (8) it usually occurs after one 
or more days of normal temperature when 
the original disease has reached an afebrile 
state; (4) the patient may not appear ill; 
(5) it is not accompanied by symptoms of 
the original infection, but by some other 
toxic manifestation; (6) it occurs from the 
fourth to the fifteenth day of therapy, most 
commonly about the seventh day; (7) the 
temperature returns to normal after the 
drug is discontinued. To these evidences of 
drug fever, we wish to add two others— 
namely, chills and relative bradycardia. 

In Wood’s report of anemia occurring dur- 
ing sulfanilamide therapy’, he states: ‘All 
twenty-one patients had fever, in most cases 
over 39° (10214°F), during the period of 
sulfanilamide therapy; no case of acute 
anemia occurred among a larger group of 
afebrile patients given sulfanilamide.” This, 
too, is regarded as significant by Garvin”, 
who adds: “Fever due to sulfanilamide is an 
indication to discontinue the use of the drug, 
since it is often the first sign of more serious 
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CASE I.SPIKING TEMPERATURE AND CHILLS € SULFATHIAZOLE 
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Fig. 1. 
complications.”” The incidence of drug fever 
complicating sulfathiazole therapy is ap- 
proximately the same as that for sulfanila- 
mide. Long''') gives an incidence of 4 per 
cent of drug fever occurring during the use 
of sulfapyridine. 

Despite the importance of the differentia- 
tion of “sulfonamide fever” from febrile re- 
actions due to other causes, this is not always 
easily done. In the study of a group of pa- 
tients receiving sulfonamide drugs, we have 
been struck by the frequent occurrence of 
a relative bradycardia accompanying the 
fever, producing a chart not unlike that seen 
in typhoid fever. With the discontinuance 
of the drug, the fever falls promptly, the 
pulse at the same time assuming its normal 
position in relation to the fever. We have 
observed this typhoid-like ratio between 
fever and pulse rate in 18 instances. The 
drug used was sulfanilamide in 7 patients, 
sulfapyridine in 2, sulfathiazole in 8 and 
sulfadiazine in 1. 

The following reports represent character- 
istic types of febrile response: 

Case J. H. D., a 19 year old student, was 
readmitted to the hospital five days after 


11. Long, P. H., et al.: Toxic Manifestations of Sulfanila- 
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being discharged following a case Il. SUSTAINED TEMPERATURE, LEUKOCYTOSIS AND 
radical bilateral antrum oper- BRADYCARDIA < SULFANILAMIDE 





ation, complaining of bilateral — 
frontal and maxillary pain, 
and a purulent nasal dis- | '8°} 42 
charge associated with a tem- 
perature elevation to 38.3°C. 
(101°F.). Examination at 
that time revealed a bilateral 
frontal sinusitis and a septal 
abscess. 
The septum was opened and 

drained, and the administra- 38° 
tion of 5 Gm. of sulfathiazole 
per day was begun. The tem- “To 
perature and pulse remained 
normal throughout the first 


39- 


° 


60] 36° 


seven hospital days. On the [pavsora| 4 TH. 


eighth day bilateral excision 
of the frontal sinus polyps 
was done. The temperature 
and pulse remained normal 
for seventy-two hours there- 
after, and then began spiking 
to 40-41°C. (105-5°F.) as 
often as three times per day, 
with a total of seven severe chills during 
the next seventy-two hours (fig. 1). Re- 
peated blood cultures, urine examinations 
and chest plates were negative; the operative 
wounds were healing with no evidence of 
secondary infection. 

In spite of the frequent elevations of 
temperature a relative bradycardia had per- 
sisted, so the sulfathiazole was discontinued. 
The temperature promptly fell to normal, 
where it remained until the time of dis- 
charge. The highest blood concentration of 
sulfathiazole was 3.0 mg. per 100 cc. 

Case ll. A. J. B., a 19 year old student, 
was admitted to the hospital with fever, 
pain and swelling in the foot, which had 
begun as a blister on the dorsum and had 
become secondarily infected. On the night 
of admission he had a chill. 

On the fourth day of therapy, his tempera- 
ture rose gradually to 40°C. (104°F.), where 
it remained during the next four days (fig. 
2), during which time there was an associ- 
ated bradycardia. Although the local infec- 
tion appeared to respond to therapy, the pa- 
tient had several shaking chills. He stated 
he felt well, however, and complained only 
of the fever. Repeated examinations were 
negative. The highest blood sulfanilamide 
concentration was 8.2 mg. per 100 cc. with 
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a 2 plus reaction for methemoglobin on the 
third day of therapy. Agglutination tests for 
typhoid, Brucella, Proteus X2 and X19 were 
negative. X-rays of the chest showed the 
lungs to be clear; plates of the right foot 
revealed no bony changes. Repeated blood 
cultures were negative. The urine was nega- 
tive. Culture of the lesion gave Beta hemo- 
lytic streptococci and hemolytic Staphylococ- 
cus aureus. The leukocyte count, which on 
admission was 11,000 with 84 per cent poly- 
morphonuclears, rose as high as 17,000, the 
differential remaining the same. Thirty-six 
hours after the drug was discontinued, the 
temperature returned to normal, where it 
remained for the duration of the hospital 
stay. 

Case III, R. W. N., a 30 year old mill 
worker, was admitted with a history of ‘a 
febrile illness of three weeks’ duration, 
characterized by headache, sore throat and 
nasal discharge. He remained at work for 
two weeks, but nine days before admission 
collapsed and was found to have a tempera- 
ture of 38.8°C. (102°F.) and a pulse of 118. 
At this time he began having a cough, pro- 
ductive of a small amount of purulent 
sputum, and during the week before admis- 
sion he was given sulfanilamide. He then 
began to run a high temperature, became 
irrational and was hospitalized. 
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CASE I. SULFANILAMIDE FEVER < RELATIVE BRADYCARDIA 
AND RASH SIMULATING TYPHOID FEVER 
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Fig. 3. 


Physical examination revealed an irration- 
al, uncooperative male. There was a red 
macular eruption over the lower thorax, 
cyanosis of the lips, nail beds and tongue, 
and a questionable papilledema. 

Accessory clinical findings: The white cell 
count was 6,650, with 83 per cent poly- 
morphonuclears; the urine and stool examin- 
ations were negative; x-rays of the lungs, 
sinuses and skull were negative; blood sul- 
fanilamide was 8.2 mg. per 100 cc. with a 
3 plus reaction for methemoglobin; the 
spinal fluid was normal; the Weil-Felix and 
Widal reactions were negative; repeated 
blood cultures were negative. 

The temperature (fig. 3), which for the 
thirty-six hours after admission remained at 
41.3°C. (106°F.), with an accompanying rela- 
tive bradycardia, fell gradually to normal 
during the next seven days, and remained 
so throughout the remaining week in the 
hospital. The patient became oriented after 
the first twenty-four hours. Because of the 
high fever, bradycardia, mental confusion, 
and skin rash, together with the low normal 
leukocyte count, this patient was suspected 
of having typhoid fever. 


Comment 


It must be recognized that severe chills 
and relative bradycardia may be part of the 
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clinical picture of sulfonamide 
fever. The temperature chart 
may resemble that seen in ty- 
phoid fever, which, with leu- 
kopenia, may be misleading. 
The temperature often is very 
high, and when severe chills 
occur, may easily give the im- 
pression that more sulfona- 
mide is indicated. Such pa- 
tients, however, do not seem 
as ill as the temperature chart 
would indicate, and the fever 
usually subsides rather rapid- 
ly when the drug is discon- 
tinued and fluids are forced. 


Conclusions 


1. Fever is a frequent com- 
plication of sulfonamide 
therapy. 

2. It may be accompanied 
by a relative bradycar- 
dia and severe chills. 

3. These signs are an indi- 
cation for the immedi- 

ate discontinuance of the drug. 





SYMPOSIUM ON INFLUENZA 


MANIFESTATIONS OF THE RECENT 
INFLUENZA EPIDEMIC IN ADULTS 


W. DEK. WYLIE, M. D. 


In the past three decades a number of 
different agents have been described as the 
cause of influenza. It was not until 1933, 
however, that an etiologic agent was dis- 
covered which satisfied certain essential 
criteria. In that year, Smith, Andrews, and 
Laidlaw recovered a virus pathogenic for 
ferrets from the throat washings of patients 
with influenza and demonstrated that anti- 
bodies against this virus were produced dur- 
ing convalescence from the disease. 

The 1940-41 influenza epidemic has been 
relatively mild. The vast majority of cases 
have shown only a pharyngo-tracheitis. This 
is quite a contrast to the 1918-20 epidemic, 
when most patients had a diffuse bronchitis 
or a bronchopneumonia. This difference is 
due, not to a marked change in human re- 
sistance to infection, but to the fact that the 
virus is milder. 

During this year’s epidemic, we were 
usually given a history of acute onset, with 
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general muscular aching especially in the 
back and lower extremities, chilliness, tick- 
ling in the throat, and rawness in the chest, 
which usually referred to a sensation of ir- 
ritation in the trachea. 

On examination, we often found hyper- 
emia of the tympanic membranes, edema of 
the nasal mucosa, diffuse hyperemia of the 
pharynx, and in some cases edema of the 
posterior pharynx. The cervical glands were 
seldom enlarged, the pulse rate was only 
slightly increased, and the heart sounds were 
usually normal. When the process was 
limited to the trachea and the larger bronchi, 
there were sometimes no signs, or there were 
coarse rhonchi which were due to accumula- 
tion of mucus in the larger bronchi, and 
which disappeared after cough. If the small 
bronchi were involved, the characteristic 
physical sign was rales. Occasionally we 
found isolated or confluent patches of the 
disease scattered throughout one or both 
lungs, indicating that the patient had 
reached the stage of bronchopneumonia. The 
abdomen was normal, reflexes normal, the 
temperature 101-103 F., varying with the ex- 
tent of the disease, the blood counts showed 
a tendency to a leukopenia, and the urin- 
alysis was normal. The electrocardiographic 
findings were those of a weakened heart 
muscle—i. e., low complexes, and variations 
in the size and shapes of the T and P waves. 

The treatment consisted of rest in bed, 
fresh air, and forced fluids, with the ad- 
ministration of acetylsalicylic acid, phenace- 
tin or acetanilid with codeine and atropine. 
Under such treatment, the milder forms sub- 
sided after three days. 

Occasionally we found in this mild epi- 
demic a different type of case. Probably 
this was due to a weaker individual resist- 
ance, or to the reappearance of a virus of 
the 1918 potency. The following case is illus- 
trative. 

A woman, aged 63, complained of aching, 
chill, and soreness in the chest. Upon ex- 
amination, she was found to be cyanotic, with 
a pulse rate of 140, and a temperature of 
104 F. The right two lower lobes were con- 
solidated. The leukocyte count was 8500, 
and the sputum was negative for pneumo- 
cocci. Since this virus had produced an ex- 
tensive lobar pneumonia, I could not content 
myself with the therapy used in the numer: 
ous mild cases of tracheobronchitis. This 
patient was given sulfathiazole for thirty- 
six hours. At the end of this period she was 
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afebrile, and remained so for five days, while 
showing signs of resolving pneumonia. How- 
ever, on the sixth day she developed a pain 
at the base of the left lung, with a tempera- 
ture of 103 F. Her respirations were shal- 
low, and she became very cyanotic. With 
her right two lower lobes still semi-consoli- 
dated, and her left lower lobe consolidated, 
she did not have much space for respiration. 
Oxygen was started and sulfathiazole was 
given. The oxygen relieved the cyanosis 
promptly, respiration was no longer labored, 
and after thirty-six hours the sulfathiazole 
had produced a crisis. 

In this mild epidemic there was an oc- 
casional otitis media. This was in marked 
contrast to the epidemic of 1918, which pro- 
duced many cases of empyema. 

I wish to emphasize the importance o: 
oxygen in the treatment of pneumonia pa- 
tients. In the cyanosis and suffocation some- 
times seen before the crisis is reached, the 
one thing that may tide the patient over a 
few hours through the crisis is oxygen. The 
modern intranasal apparatus is not very ex- 
pensive, and the commercial tanks of oxygen 
which last twenty-four or forty-eight hours 
are not difficult to secure. This apparatus 
can be set up in any home and manipulated 
by a relative or a practical or trained nurse. 

* * ok * 
INFLUENZA IN CHILDREN 
C. A. STREET, M. D. 


Influenza in children is very similar to that 
in adults. The cause is now believed to be 
filterable viruses of different strains, present 
in the respiratory tract. Influenza is highly 
contagious, especially during the early stages 
of the disease, and is spread mainly by the 
coughing and sneezing of the infected in- 
dividuals. As the immunity conferred by 
an attack is relatively short, a large propor- 
tion of the population is susceptible at any 
time, although children under 5 years are 
less susceptible than older ones. People be- 
tween the ages of 5 and 40 are more often 
victims of the disease than those older and 
younger. 

The incubation period is usually one to 
three days. The onset is sudden, with fever, 


chills, rather marked prostration, and catar- 
rhal symptoms in the nose, throat, or trachea. 
At times there may be a very distressing 
cough. 

The severity of the disease in children is 
not necessarily determined by the degree of 
fever, as some children with temperature as 
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high as 104 or 105 F. have not seemed so ill, 
been so prostrated, or taken so long to re- 
cover as others with fevers of 100, 101, or 
102 F. Complications seem to occur just as 
often in patients whose fevers have remained 
low. 

The fever in uncomplicated influenza comes 
down in the majority of cases in two to four 
days, but convalescense is often prolonged 
for several days. Treatment for these cases 
consists of rest in bed until convalescence is 
well established, large quantities of fluids, 
food as desired, isolation as much as possi- 
ble, and sedatives as needed. Some children 
vomit a great deal, and complain of abdomi- 
nal pains, but headache and muscular aches 
and pains are not very common except in 
older children. 

Complications occur in about 15 per cent 
of the cases. The most common complica- 
tions are otitis, sinusitis, bronchitis, and 
pneumonia. Blisters are frequently seen on 
the ear drums, and otitis media in varying 
degrees of severity is fairly common. Most 
cases respond to sulfathiazole, and it is sel- 
dom necessary to open the ear drums. Most 
cases of bronchitis also respond to sulfathi- 
azole, but not so promptly as do cases of 
otitis media or pneumonia. 

Pneumonia has not been very common in 
this epidemic, and the majority of cases have 
responded promptly to sulfathiazole. I have 
had some cases following influenza, however, 
which did not respond to sulfathiazole or to 
sulfapyridine. I suspect that these were due 
to the influenza bacillus. I have not used 
sulfathiazole routinely in treating influenza, 
but have used it where JI was sure of, or 
strongly suspected, complications due to 
secondary infections. I doubt if it has any 
influence on the primary disease. Gastro- 
intestinal symptoms, especially vomiting, 
have been very common in this epidemic, and 
because of the vomiting, I have given less 
sulfathiazole than I would have used other- 
wise. 

K * K HK 
INFLUENZAL INVOLVEMENT OF THE 
UPPER RESPIRATORY TRACT 


J. A. HARRILL, M. D. 


In the consideration of influenza or of any 
of the acute infectious diseases that attack 
the upper respiratory tract, some thought 
should be directed to the special anatomical 
arrangement of this region. 

The surface of the nasal respiratory mu- 
cous membrane contains an abundance of 
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cilia covered by a thin sheet of mucus. The 
action of the cilia is such that the posterior 
part of the nose receives a new coating of 
mucus every ten to fifteen minutes. This 
coating is the first line of defense. Any de- 
parture from the normal mucous secretions 
for an hour will allow a germ or a filtrable 
virus to pass this defense and invade the 
mucosa. Bacteria can be demonstrated in 
the epithelium and in the underlying loose 
connective tissue in disease. The abundance 
of mucoid secretions following this stage of 
invasion may be due to the presence of the 
germ or virus or to a derangement of the 
secretory parasympathetic innervation. 

In most other parts of the body the peri- 
osteum is separated from the surface by 
some distance, while in the nose it is sepa- 
rated from the mucosa only by a thin layer 
of connective tissue which gives very little 
protection from an invader. 

The nose, itself, is the most protruding 
feature of the face. It probably receives its 
first injury in its journey through the birth 
canal, and for the next three score and ten 
years it receives more than its share of falls 
and blows. The presence of deflection, dis- 
location, and spurs of the nasal septum plays 
an important part in the production of sinus 
complications that follow influenza. 

Two paranasal sinuses, the maxillary and 
the sphenoid, do not have dependent drain- 
age. Any prolonged blockage, especially to 
these two sinuses, is likely to lead to sinus 
suppuration. The very severe and prolonged 
reaction which occurs in influenza places this 
acute infection as the number one producer 
of accessory sinus disease. It has been esti- 
mated that the sinuses are diseased in at 
least 75 per cent of the cases. The percent- 
age of involvement varies in individual! epi- 
demics. The frequency of involvement of 
the individual sinuses also varies. The an- 
trum is usually affected in 70 per cent, the 
sphenoid in 65 per cent, the ethmoid in 50 
per cent and the frontal in 25 per cent of 
cases. 

Nowhere in the body can a sensory gangli- 
on be found that is so exposed to surface in- 
fluences as is the sphenopalatine ganglion. 
The influenza virus can easily gain access 
to this ganglion and disrupt the delicate 
balance between the sensory, sympathetic 
and parasympathetic systems. Inflammation 
within this ganglion may produce many 
symptoms. Other than the local nasal dis- 
turbances, pain may be present at the root 
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of the nose, about the eye, the upper jaw 
and teeth, the temple, and in and about the 
ear. In moderately severe cases pain may 
extend backward over the occiput and neck 
to the shoulder blades. In more severe at- 
tacks the pain may extend down the arm, 
forearm, and hand to the fingers. Mild 
symptoms such as aching throat, itching 
sensation in the hard palate, or a feeling 
that the teeth are too long may be present. 

Influenzal tonsillar infections are usually 
mild. Severe tonsillitis and peritonsillar ab- 
scesses are not common occurrences, but here 
again the severity varies in different epi- 
demics. Marked swelling of the pharyngeal 
bands with more pain than usual commonly 
when the infection involves the 
pharynx. The pain is likely to be persistent 
and is very resistant to treatment. In the 
nasopharynx the dome becomes fiery red and 
capillary oozing may occur. In the hypo- 
larynx and larynx the inflammation is often 
very painful, possibly because of a myositis 
of the cricopharyngeal and the laryngeal 
muscles. If the cricopharyngeal is involved 
alone, there is usually marked pain on swal- 
lowing. In the larynx, paresis of the ad- 
ductor and tensor or abductor muscles of 
the vocal cords may occur. The inflamma- 
tion within the mucosa of the larynx may be 
slight or severe, and clinically cannot be dis- 
tinguished from other forms of acute laryn- 
gitis, although its course is usually longer 
and it leaves the patient with a spasmodic 
cough for weeks. Edema of the larynx may 
occur, necessitating tracheotomy. When this 
condition exists, it is usually seen in chil- 
dren under 3 years of age. 

The incidence and severity of influenzal 
otitis vary greatly in different epidemics. 
Pain is the most prominent symptom, and 
is usually preceded by a sensation of fullness 
in the head. A hemorrhagic tendency is 
characteristic of influenza, and when the ear 
is involved, hemorrhagic bullae may often be 
seen on the drum and posterior canal wall. 
In a large number of cases the middle ear is 
also involved. The organism usually found 
in the otitis infection is the hemolytic strep- 
The course of the disease from 


occurs 


tococcus. 


this stage depends upon the virulence of the 
organism, the resistance of the patient, the 
tvpe of mastoid, and the response to sulfan- 
ilamide or sulfathiazole. 





NORTH: CAROLINA MEDICAL JOURNAL 





September, 1941 


THE NEUROLOGICAL AND PSYCHI- 
ATRIC ASPECTS OF INFLUENZA 


ELBERT A. MACMILLAN, M. D. 


Influenza has certain neurological and psy- 
chiatric aspects which are non-specific and 
may be present with any acute infection, 
and certain ones which are specific and ap- 
parently a direct outgrowth of the infection. 
The delirium which occasionally is noted in 
the acute stages of the disease does not differ 
greatly from that seen in many other febrile 
states. It does seem to be true that mild 
confusional states are noted with more fre- 
quency in influenza than in other infections 
producing a similar elevation of tempera- 
ture. The most striking psychiatric out- 
growth or complication of influenza seems 
to be mental depression. Most individuals 
who have suffered even a mild attack of in- 
fluenza can testify to the melancholy state 
which has been found to follow it. This 
depression may vary from the very mildest 
form to a condition of desperate depression 
occasionally leading to the need for institu- 
tional care. These symptoms are quite obvi- 
ously more pronounced in individuals who 
have a background of emotional instability ; 
and in a person who has suffered a previous 
episode of manic-depressive psychosis, a 
severe case of influenza is likely to result in 
a recurrence of this disorder. In such a 
case a depressed phase of the disease would 
be the more likely, although at times a state 
of hypomania has been found to result. More 
common than these major disorders, how- 
ever, are the mild depressive states which 
frequently result in loss of time from work 
and loss of productive capacity out of pro- 
portion to the severity of the disease. It is 
certain that a great proportion of the psy- 
chiatric complications of influenza are due 
to the physical weakness and glandular de- 
pletion which follow the disease. It should 
be mentioned that on fertile soil influenza 
may serve as the precipitating factor for 
any type of mental disorder. Psychoneuro- 
tic patients almost without exception are 
disabled for periods of more than average 
length by the disease. Many of the vague 
symptoms which follow influenza are charac- 
teristic of the psychoneurotic. Incidentally, 
it has been my experience that influenza goes 
much harder with the average Negro than 
with white patients. The high incidence of 
sick-benefit insurance among the colored may 
be suspected of playing some part in this 
situation. 
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The neurological complications of this dis- 
ease are of greatest interest. First on the 
list of these disorders comes encephalitis. It 
must be emphasized that the relation of in- 
fluenza to encephalitis is not yet thoroughly 
understood. Much of the confusion here 
arises out of the interrelationships of the 
pandemics of encephalitis and_ influenza. 
Grinker points out that both diseases might 
be caused by the same virus or that enceph- 
alitis might be a complication of influenza. 
Another theory is that there are several 
viruses of influenza, and that a neurotropic 
virus is present when encephalitis, neuritis 
and other neurological complications are 
present. During the 1918-1920 epidemic of 
influenza many patients developed the post- 
encephalitic syndrome after suffering ap- 
parently typical attacks of influenza. The 
true post-influenzal enchephalitis is said to 
differ pathologically from epidemic enceph- 
alitis. Time does not permit of a full dis- 
cussion of influenzal encephalitis and its dis- 
abling sequellae. It should be said, however, 
that in any case of influenza in which drowsi- 
ness, mental confusion, ocular palsies, un- 
usually severe headache, and some stiffness 
of the neck are noted, encephalitis should be 
suspected, and a lumbar puncture done. In- 
cidentally, the most important laboratory 
procedure to be performed on spinal fluid 
taken from a suspected case of encephalitis 
is a quantitative sugar determination. A 
blood sugar determination should be made at 
the same time and the two should be com- 
pared. The normal spinal -fluid sugar is 
roughly half of the blood sugar. In en- 
cephalitis the spinal fluid sugar is almost 
always increased, at times approaching the 
blood sugar level. 

Another interesting, though rarer compli- 
cation of influenza, is the so-called acute dis- 
seminated encephalomyelitis. This is a con- 
dition in which there are widely diffused 
areas of acute degeneration in the white and 
gray matter of the central nervous system. 
The onset is usually sudden, with headache, 
stiffness of the neck, and variable sensory 
and motor disturbances. There is usually a 
paraplegia and bladder paralysis. There is 
no effective treatment, and the condition is 
followed by recovery in about 50 per cent 
of the cases. 

Influenzal meningitis is a rare and almost 
always fatal complication. Unfortunately, 
none of the sulfonamides have proven bene- 
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ficial in this condition. The disease is usual- 
ly fatal within forty-eight hours. 

Neuritis of various peripheral nerves is 
often seen as a complication of influenza. 
Occasionally this is a highly specific condi- 
tion affecting one cranial nerve. 

I have seen two cases of paralysis of the 
sixth nerve after influenza, both of which 


recovered. 

In addition to influenza] meningitis, cer- 
tain other of the meningitides, particularly 
pneumococcic, sometimes follow influenza. 
The intense congestion and even destruc- 
tion of the mucous membranes of the naso- 
pharynx render the patient more suscepti- 
ble to secondary invaders. 


Discussion 


Dr. Stephenson: I would like to have someone 
explain the disturbance in the endocrine gland sys- 
tem, particularly the pituitary and ovaries. This 
usually involves two menstrual periods, and in sev- 
eral patients who were pregnant there were mis- 
carriages or threatened abortions. Probably all 
women noticed some alteration of the cycle. There 
was often flooding during the first menstrual period 
following influenza, and several patients skipped a 
period altogether following the disease. 

Dr. B. Pool: It is due to glandular depression. 

Dr. Henley: I would like for someone to explain 
the backache accompanying influenza. 

Dr. Wylie: It is due to toxemia of the infection. 

Dr. B. Pool: Would you use sulfathiazole with 
a heavy albuminuria in an elderly patient with con- 
solidation ? 

Dr. Wylie: No. I would use x-ray therapy. 

Dr. Pool: Dr. Street spoke of the vomiting in 
children. He didn’t tell whether it was before or 
after the use of sulfathiazole. He said he did not 
use sulfathiazole until there was a secondary in- 
fection. I would like to know where is the primary 
infection? Is the primary infection always in the 
same place? I would also like to know if this in- 
fluenza is as common in people who breathe through 
the nose as in those who breathe through the mouth. 
I recall one family, all of whom had it. They were 
all healthy looking but were all mouth breathers. 

Dr. Street: A great number of children have 
vomited very persistently without having had sulfa- 
thiazole. Others have vomited only after having 
had the drug. In those cases where it could not be 
retained by mouth, rectal administration has been 
very satisfactory. 

The primary virus infection is most generally, if 
not always, in the trachea and the upper respira- 
tory tract. This virus infection most probably makes 
the respiratory tract more susceptible to secondary 
bacterial invasion; it prepares the ground, one might 
say. But just where the influenzal infection leaves 
off and the secondary infection begins is hard to say. 
Therefore one may use sulfathiazole at any time 
with hope of getting results. 

Dr. Harrill: The ideal way for influenza to enter 
the body is through the nose. It does not always 
enter through the upper respiratory system. Pa- 
tients with nasal obstruction are subject to acute 
attacks of upper respiratory diseases. The patients 
to which Dr. Pool referred are ideal cases in which 
the influenza virus could gain access to the body 
through the nasal mucosa, owing to deranged phys- 
iology. 
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Dr. E. S. Avery: Influenza is a systemic infec- 
tion due to a filtrable virus. When the virus 
reaches a certain concentration in the blood stream 
the person is taken ill with influenza, often with 
dramatic suddenness. If the concentration in the 
blood stream is not sufficient to overcome the de- 
fensive forces of the body the person does not be- 
come seriously ill, but goes about with what might 
be called, for want of a better term, “walking in- 
fluenza”, suffering with general malaise, slight ach- 
ing in the joints, and chilly sensations often de- 
scribed as chills “running up and down the spine.” 

Following the first infection with the influenza 
virus, bacteria initiate a descending infection of the 
upper respiratory tract, including the soft palate, 
pharynx, larynx, trachea, and bronchi, and later, 
perhaps, the lungs. The organism starting this de- 
scending infection is said to be the influenza bacillus, 
which in malignant infections actually penetrates 
the walls of the bronchi, weakening the wall and 
paving the way for other organisms to follow. This 
weakening of the wall of the bronchi is undoubtedly 
a factor in the causation, later in life perhaps, of 
bronchiectasis. 

The influenza bacillus may directly cause pneu- 
monia, but more often following the influenza bacil- 
lus invasion of the bronchial wall secondary invaders 
such as the pneumococcus, streptococcus, staphy- 
lococcus, or Friedlander’s bacillus, enter through 
the weakened and dilated bronchial wall and cause 
pneumonia. 

A third infection usually by hemolytic strepto- 
cocci may further infect the pneumonic areas, and 
this often leads to multiple lung abscesses. 

Cyanosis nearly always accompanies infection with 
the influenza bacillus. This undoubtedly is due to 
the fact that the influenza bacilli require two factors 
for their growth—one, an X factor derived from 
hemoglobin, and the other the V factor which oc- 
curs in blood also. The influenza bacillus is aerobic 
and uses the oxygen from the blood through the 
action of these two growth factors mentioned above; 
hence, the cells fail to get oxygen and cyanosis 
results. 

There are apparently five forms of influenza: 
(1) The ordinary form in which there is no coryza, 
and which apparently is a pure form of infection 
with the influenza virus. Fever may be high in 
this form and prostration marked. (2) The respira- 
tory form, which is too well known to need com- 
ment. (3) A type where nervous manifestations 
are the most prominent feature and even psychosis 
may develop. Encephalitis may follow this type of 
influenza, but may follow other types as well. (4) 
A gastro-intestinal form, with vomiting, diarrhea, 
ete. There has been much debate as to whether 
such a form actually exists. (5) A malignant form 
where the patient develops pneumonia and dies in 
twenty-four to forty-eight hours. This was seen in 
1918, and is accompanied by marked cyanosis. 

Dr. J. P. Rousseau: I agree that the influenza 
we saw in 1918 was entirely different in many re- 
spects from that which we are seeing today. I am 
not willing to say that there was a difference 
etiologically or bacteriologically. There was a marked 
difference in the clinical symptoms, the roentgen 
findings in the chest, the response to therapy, and 
the mortality rate. I saw many of these cases in 
the 1918 epidemic, and also saw many x-ray films 
of the chest in which the findings were grossly 
different from the ones we see in the x-rays of the 
patients who suffered from influenza in this year’s 
epidemic. In the World War epidemic, there were 
extensive lobar consolidations, in some cases an en- 
tire lung or both lungs being rapidly involved; the 
disease showed rapid progression and an early fatal 
termination. Today the roentgen findings in the 


September, 1941 


chest are chiefly a tracheobronchitis, small areas of 
virus pneumonitis, or small patchy areas of broncho- 
pneumonic consolidation. Dr. Wylie has very clear- 
ly pointed out the value of sulfonamides in the 
treatment of the disease in this epidemic. There 
are cases, however, that occasionally fail to respond 
to the newer methods of chemotherapy, and it is in 
these cases that I feel that roentgen therapy has a 
definite place. Experience in the past has shown 
that some of these cases do not respond to sulfa- 
thiazole, and it is in these cases that the use of 
roentgen therapy has been found of value. 





MIXED INFLUENZA BACILLUS- 
STAPHYLOCCUS MENINGITIS CURED 
WITH SULFONAMIDE THERAPY 


R. WINSTON RoBERTs, M. D. 
Duke Hospital 


DURHAM 


Reports of cures of meningitis have ceased 
to be a novelty since the advent of sulfona- 
mide chemotherapy. This case is reported 
because the meningitis was caused by a 
mixed infection with two organisms, either 
of which singly still carries a high mortality 
rate in meningitides, and because of inter- 
esting problems encountered during treat- 
ment with sulfonamides. 


Case Report 


W. R., an 11-month old negro boy, entered 
Duke Hospital on May 22, 1941, with a chief 
complaint of a stiff and painful neck for five 
days before admission. The family history 
and past history were non-contributory. 
Five days before admission the patient’s 
mother noticed that he seemed to have fever 
and was irritable, and soon thereafter he 
began to hold his head drawn back and to 
cry on any motion of his neck. These symp- 
toms continued without improvement, and 
three days before admission he became list- 
less and stuporous. At that time slight 
swelling was noticed behind the patient’s 
right ear, but this subsequently subsided. 
The patient had had no vomiting before ad- 
mission and had received no medication ex- 
cept castor oil. 

The temperature on admission was 39.6 C. 
(103.4F.). The patient was a well-developed, 
well-nourished, Negro boy of about 11 
months, somewhat stuporous, but otherwise 
appearing only moderately ill. The posterior 
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auricular lymph nodes were palpable. The 
anterior fontanelle was bulging and palpably 
pulsating. The ear drums were slightly 
hyperemic, and the tonsils and pharynx were 
inflamed. The neck was very stiff and was 
held in a position of moderate opisthotonus. 
The Kernig and Brudzinski signs were 
strongly positive bilaterally. The examina- 
tion was otherwise not remarkable. 

On admission the hemoglobin was 52 per 
cent; the red blood cell count 3,810,000; the 
white blood cell count 13,800. The differen- 
tial white cell count showed 35 per cent 
segmented neutrophils, 29 per cent stab 
forms, 7 per cent juvenile forms, 3 per cent 
lymphocytes, 25 per cent small lymphocytes, 
and 1 per cent monocytes. The urine con- 


tained a trace of albumin and acetone. The 
stool examination, and Shick, tuberculin, 
and Wassermann tests were negative. The 


spinal fluid was very cloudy and thick, with 
a 4 plus Pandy test and a cell count of 13,- 
100, predominantly polymorphonuclear cells. 
Ventricular puncture was also done on ad- 
mission, and the ventricular fluid was thick 
and cloudy, with a cell count of 25,000. 
Stained smears on both spinal and ventricu- 
lar fluids revealed gram-positive cocci and 
questionable gram-negative bacilli, which on 
culture proved to be Hemophilus influenzae 
and Staphylococcus albus. A blood culture 
and x-rays of the chest, sinuses, and mastoid 
regions were negative. 

On admission the patient was started on 
sulfathiazole by mouth (1 Gm. immediately 
and 0.4 Gm. every four hours), and because 
of the very thick and purulent fluid obtained 
on lumbar and ventricular punctures, the 
fluid withdrawn was replaced with 10 ce. of 
a 2 per cent distilled water solution of 
sodium sulfathiazole given intrathecally. 
This intrathecal administration of sodium 
sulfathiazole was repeated on the patient’s 
third, fifth, and seventh days in the hospital. 
Almost immediately after the last intrathecal 
administration of sodium sulfathiazole, on 
the seventh hospital day, the patient de- 
veloped Cheyne-Stokes breathing, a weak, 
irregular pulse, and a generalized, fine, ves- 
icular rash; he became quite flaccid, appear- 
ing moribund. He was given oxygen and 
stimulants, and, since it was felt that his 
sudden collapse was due to a reaction to 
sulfathiazole, the drug was changed to sulfa- 
diazine by mouth (0.75 Gm. immediately and 
0.5 Gm. every four hours). During the pe- 
riod of intensive chemotherapy with sulfa- 
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thiazole and sulfadiazine the spinal fluid 
levels of both ranged from 2 to 5 mg. per 
100 cc. In addition to the therapy outlined 
above, parenteral fluids and blood trans- 
fusions were given as needed. The patient’s 
improvement was slow but steady. His 
temperature rose to 41 C. (106.8 F.) on his 
second hospital day, but fell following that, 
to range in general from 38C. (100.4 F.) 
to 39 C. (102.3 F.) for his first two weeks 
in the hospital. The following week it 
gradually approached normal, and for the 
remaining two weeks in the hospital the 
patient’s temperature was completely nor- 
mal. The spinal fluid cleared rapidly, with 
the cell count falling to 500 white blood 
cells, largely mononuclears, by the seventh 
hospital day, and to normal by discharge. 
The staphylococci failed to grow from the 
spinal fluid cultures after the third hospital 
day, and the influenza bacilli failed to grow 
in repeated spinal fluid cultures after the 
fourth hospital day. The sulfadiazine was 
continued in gradually decreasing doses de- 
spite the negative cultures until two days 
before the patient’s discharge, five weeks 
after admission. At discharge he had lost 
all signs of meningeal irritation and was 
gaining weight and playing happily. The 
patient’s hemoglobin fell during his first two 
weeks in the hospital but was restored by 
transfusion and subsequently stayed up well. 


Summary 


1. Cure of a case of meningitis caused by 
Hemophilus influenzae and Staphyloccus 
albus is reported. 

2. Treatment with sulfathiazole and sul- 
fadiazine in this case is outlined, and a 
severe reaction following intrathecal admin- 
istration of sodium sufathiazole is described. 





The Limitations of Digitalis.—It is my impression 
that the limitations of the usefulness of digitalis 
are not universally appreciated. Not all disorders 
of the heart are benefited by this drug. Among a 
case load of about 1,500 active patients with all man- 
ner of heart diseases at present in attendance at 
our cardiac clinics, only about 1 out of 7 is depend- 
ent upon digitalis .... Only about 15 per cent of 
cardiac patients owe to the habitual use of digi- 
talis the fact that they are able to carry on with 
a reasonable degree of comfort. The reputation of 


the drug is not enhanced, to say the least, by its 
use in the remaining 85 per cent of the cardiac 
population.—Harry Gold: Digitalis: Its Action and 
Usage, M. Ann. District of Columbia, 10:127 (April) 
1941, 
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WEASEL WORDS 

Words are supposed to be instruments for 
the expression of thought, but it is remark- 
able how often they reverse this function 
and control the process of thinking. The 
literature of medicine is filled with illustra- 
tions of this phenomenon, but nowhere has 
jit borne such curious fruits as in the sprue 
syndrome. 

Sprue was first described by physicians 
in tropical lands, and English writers have 
held with characteristic tenaciousness to the 
opinion that sprue is always a “tropical” 
disease. This has led them into almost in- 
credible absurdities. Bennett, following the 
example of other English writers, designates 
an instance of sprue which developed in a 
patient who had not been in the tropics for 
thirty-five years, “delayed” sprue. If this 
sort of reasoning is permissible, there are 
few diseases that could not be called ‘“‘tropi- 
cal”! 

Furthermore, when, as happens occasion- 
ally, long-existing sprue becomes irreversi- 
ble, and fails to make the usual brilliant 
response to liver therapy, English writers 
insist that this is not sprue but “idiopathic 
steatorrhea’’—a term totally devoid of mean- 
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ing. When the sprue syndrome occurs in in- 
fants it receives still another name, “coeliac 
disease’, and when the syndrome is observed 
in regions which are far from the tropics, 
like Denmark, Germany and the temperate 
or northern United States, it is termed “‘non- 
tropical sprue”. Thus does the tyranny of 
words dominate thought, to the great con- 
fusion of all concerned. 

Curiously enough, all competent writers 
agree that the clinical, metabolic and _ bio- 
chemical features of the sprue syndrome 
are found identically in sprue, non-tropical 
sprue, idiopathic steatorrhea and coeliac dis- 
ease. Such variations as are encountered 
are commonly observed in many, if not all, 
other disease syndromes. One has only to 
think of hyperthyroidism, tuberculosis, or 
rheumatic fever to encounter variations even 
more pronounced than those observed in the 
sprue syndrome. 

There are vocations—theology or law, for 
example—in which the torturing of words 
into strange meanings seems to many a de- 
sirable objective, but in medicine such ae- 
tivities only. obscure the truth. Clearness 
and perspicuity are still the true eloquence 


of science. 
> e. -e 


THE “NEW DISEASE 

American physicians must prepare to cope 
with a new disease. I[t is becoming general- 
ly prevalent and may reach epidemic pro- 
portions and severity. It is contagious, and 
attacks all without discrimination, including 
those who fill the ranks of the trades and 
the professions. 

By virtue of their training, their ethics, 
the nature and the demands of their profes- 
sion, doctors are especially susceptible to the 
contagion. Until it is better named, the new 
disease can be called “‘War Fever’. The 
future effectiveness of American medicine 
and the future status of the American doctor 
will be determined by the extent to which 
individual physicians are successful in im- 
munizing themselves against~ the hysteria 
which is a symptom of the disease and which 
always accompanies it. 

The world is at war. One hundred and 
thirty million Americans are very much a 
part of this world. It is a wholly new kind 
of war. In times past; material advantage 
and territorial gains provided the incentive 
for wars of aggression. This is a war of 
ideological conquest. Material advantages 
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and territorial gains are merely incidental 
to the larger purpose. It is an all-out war- 
fare, spending lives and treasure on a scale 
never before contemplated or even imagined 
by man. 

In the present situation there are too many 
uncertainties to enable either the wisest or 
the best informed reasonably to predict the 
extent to which it may be necessary to sacri- 
fice the lives and material resources of this 
country in order to win this war. It is a 
known fact—and it should be faced—that we 
are in the process of mobilizing all of our 
energies and utilizing all of our resources 
for the accomplishment of this purpose. 

No group will be called upon to make a 
greater contribution than will be expected 
from the medical profession. It is needless 
to say that this contribution will be gladly, 
cheerfully made by American physicians. 
American doctors do not expect any special 
credit for the important service they are 
rendering or will be called upon to render. 
Their tradition, their training and experi- 
ence make this attitude inevitable. Many 
are already enlisted for the duration. The 
rest will be ready when called. 

However, the greatest national danger lies 
in the possibility of these doctors’ becoming 
victims of the ‘“‘new disease’. On them rests 
a new and most vital responsibility. It is 
of the utmost importance that these phy- 
sicians ever keep in mind that the war itself 
is one of ideologies; that our first obligation 
and most difficult task is to preserve the 
priceless heritage of the American people 
that has set them over and above and apart 
from al) the other people in the world. It 
is desirable to consider carrying the “four 
freedoms” to all the people in the world. 
But it is essential that we maintain our own 
independence and freedom of action; “for 
what shall it profit a man if he shal] gain 
the whole world and lose his own soul?” It 
is our task now to “hold fast that which is 
good,” 

Tomorrow will come the peace. While we 
unselfishly and unlimitedly serve, we should 
make sure that the stifling control of bu- 
reaucracy is not permanently established. 
We should take steps to insure the preserva- 
tion of the sacred doctor-patient relation- 
ship, the independence of the physician, the 
continued progress of American medicine 
and the safeguarding of the public interest. 
Medicine’s planning and administrative 
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agency in these fields is the National Phy- 
sician’s Committee for the Extension of Med- 
ical Service, Pittsfield Building, Chicago, Il. 
It has demonstrated both its reliability and 
its effectiveness. In these times of increas- 
ing stress it should have the allegiance and 
financial support of every patriotic practic- 
ing physician. If your county association 
has not appointed an official committee to co- 
operate with the National Physicians’ Com- 
mittee it*should do so at the next regular 
meeting. 


* * *% 


THE CONTROL OF VENEREAL 
DISEASE 

In a recent specia) article in the Journal 
of the American Medical Association, Von- 
derlehr! and others discuss at length certain 
recommendations for a nation-wide venereal 
disease program. Most of the article is de- 
voted to the public health mechanics of the 
program, such as organization, morbidity 
statistics, laboratories, ‘‘case finding and 
ease holding’, and all the other parapher- 
nalia so dear to the minds of public health 
officials. Toward the end of the article there 
is a brief paragraph on the prophylaxis of 
venereal disease. 

This article is a perfect reflection of the 
current enthusiasm in venereal disease work 
for noisily slamming the door after the horse 
has escaped. Great sums are being expended 
now for the establishment of clinics for the 
treatment of venereal diseases, but how much 
is being spent in the prevention of such mala- 
dies? [f we were morally civilized we would 
face this age-old problem, recognize its 
fundamentally biologic nature, and through 
education in our schools and the establish- 
ment of public prophylactic stations make a 
rational attempt to protect our people from 
venerea) infection. The ignorant, medieval 
doctrine that venereal disease is a _ just 
punishment of sin, and, therefore, should 
not be prevented, finds support today only 
in the type of mind that believes a horse 
hair will turn into a snake if placed in a 
bottle of water. 

Persons affected with venereal disease 
certainly should be treated, but not with the 
belief that such treatments materially lessen 
the incidence of venerea) diseases; a)) evi- 
dence is to the contrary. There are well 
known and thoroughly tested prophylactic 
measures which, when used properly, pre- 
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vent venereal infections. Our social) reform- 
ers seem to have forgotten the copy-book 
maxim that an ounce of prevention is worth 
a pound of cure. 


1. Vonderlehr, R. A. et al.: Recommendations for a Venereal 
Disease Control Program, J, A. M. A. 116:2585 (June 7) 
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OBESITY 


The obese person has always been con- 
sidered a legitimate object of mirth, tinged 
with ridicule. We are told that there are 
three stages of obesity: the enviable, the 
laughable and the pitiable. One wit has 
pointed out that all life’s pleasures are 
illegal, immoral or fattening. This light- 
hearted view of obesity may be excused in 
the laity, who, often enough, associate over- 
weight with robustness of health, but no in- 
telligent physician will share this optimism. 

Obesity is one of the most serious of dis- 
eases, and, with its associated ‘maladies, is 
the predominant cause of death after the 
age of 50. If one doubts this, let him study 
the causes of insurance deaths. He will find 
that overweight is associated with diabetes, 
nephrosclerosis, chronic arterial degenera- 
tion, hypertension with cardiac failure, 
apoplexy, coronary sclerosis and occlusion in 
such a large percentage of deaths after 50 
that one may safely assume a common origin 
of these conditions in a surprisingly large 
number of people. The wise underwriter of 
insurance policies will not accept obese ap- 
plicants, for the hazards involved can not 
be reduced to the relative certainty of mor- 
tality tables. It is the common experience 
of physicians that such patients are poor 
operative risks, that they react badly to 
severe accidents, and that infections of all 
kinds are liable to be more serious with 
them than with normal patients. Confronted, 
then, with a widespread and serious malady, 
it behooves physicians to inquire very earn- 
estly into the causes of obesity and the means 
for its alleviation. 

Much has been written upon the subject. 
One of the more recent contributions is that 
of Julius Bauer"’, who reviews exhaustively 
the various current theories as to the nature 
of obesity. Obesity, says Bauer, is the out- 
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ward expression of a constitutional make- 
up, a congenital, genetic tendency toward 
marked overweight, resulting in an abnormal 
accumulation of fat by this type of person 
when left to his own automatic regulations, 
without supervision of his food intake and 
energy expenditure. A large and uncon- 
trolled appetite is one of the symptoms of 
this type of constitution. In other words, 
obesity—like pernicious anemia, for example 
—is born, not made. One either has, or has 
not, a body that will, or will not, accumulate 
fat in pathological amounts. 

The normal person can vary his intake of 
food within wide limits without growing 
obese, and it is an everyday observation that 
certain people can eat enormously and yet 
not become obese. Their nervous and endo- 
erine regulatory apparatus permits this, 
whereas others grow obese on much less 
food. However, all fat, whether it be ex- 
pressed as hypernutrition or obesity, is the 
result of food intake and can only be regu- 
lated safely by diet. Thyroid extract may 
be used if its administration is carefully 
supervised, but it is not indispensable. 

In a very small number of cases the cause 
of obesity is either a true endocrine lesion 
or an alteration in the function of certain 
cerebral (hypothalamic) centers, but in the 
vast majority of instances it is a genetically 
determined constitution. To be a little more 
specific, Bauer believes that the fatty tissues 
of the body show, in the obese, a pathological 
alteration of function, an exaggerated lipo- 
philia, which is in turn the result of an alter- 
ation in the neurologic and endocrinal regu- 
lation of fat deposition. 

Obesity, then, can be regarded as a con- 
stitutional disease, seldom due to a specific, 
identifiable injury to any of the glands of 
internal secretion, but rather to a disharmo- 
ny in the hormonal control of fat utilization 
and deposition. The fat man (or woman) 
is more to be pitied than censured, for he is 
a sick man with a sombre prognosis unless 
intelligently treated. 


1. Bauer, Julius: Obesity, Arch, Int. Med. 67:968, 1941. 


* * * * 


With this issue the editorial office of the 
NORTH CAROLINA MEDICAL JOURNAL is moved 
from 428 Stratford Road to the Bowman 
Gray School of Medicine vf Wake Forest 
College, Winston-Salem. Manuscripts and 
communications should be sent to this new 
address. Visitors will always be welcome. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


DUKE HOSPITAL 





DURHAM 


Dr. E. L. PERSONS (Reading the Clinical 
Summary): This housewife of 39 entered 
the Duke Hospital October 30, 1940, brought 
by her brother, who requested that she be 
studied because of a progressive illness of 
three years’ duration. Except for headaches 
and fairly frequent colds with sore throat, 
which had required little medical attention, 
her general health had been fairly good until 
three years ago. The patient, her 12 year 
old child, and the husband, who was a dis- 
abled veteran of 46, had been living on a 
small farm with a pension of $50.00 and 
additional] help from the patient’s family. 

Three years before admission the patient 
noted that exposure to cold water caused the 
skin of her hands to blanch and then turn 
blue, and produced considerable aching in 
the fingertips. This phenomenon gradually 
increased in severity and there was progres- 
sive thickening of the skin over the hands, 
arms, and later the entire body. The joints 
of the fingers became markedly stiffened, and 
the joints of the feet were also affected. 

The patient’s appetite became variable, 
and for two and one-half years before ad- 
mission there was an intermittent diarrhea, 
described as occurring “alternate weeks.” 
There were five to eight stools daily with 
mucus and jelly-like material, but no blood 
or pain. The tongue became sore at intervals 
and was noted to be smooth between periods 
of inflammation. She lost weight gradually 
from 170 to 148 pounds. About one year 
before admission she began having attacks 
of “stabbing” right upper quadrant pain, 
lasting a whole day, not associated with di- 
gestive symptoms. 

Three months before admission she de- 
veloped some “raised, red, boil-like’ lesions 
on the back of the legs. These were so pain- 
ful that she went to bed, and strength was 
never regained. She began to have a sense 
of constriction in the chest on exertion, and 
was awakened at night by paroxysms of 
dyspnea. She developed a cough productive 
of small amounts of mucoid sputum, and 
found it necessary to sleep on two pillows. 








CASE REPORTS 499 


The menses, which had been regular, began 
to occur at two to four week intervals. No 
fever, no cyanosis, and no edema had been 
noted. 

Over a period of eighteen months, start- 
ing in 1938, all the teeth had been removed 
because of multiple abscesses. Her physician 
reported that the blood pressure had varied 
from 135 systolic, 80 diastolic to 115 systolic, 
60 diastolic, and that studies of the stools 
for amebas had been negative. Treatment 
had ineluded much iron and copper by mouth 
and liver by mouth and by injection. 

Physical examination showed normal de- 
velopment and the appearance of normal 
nutrition, but the skin was thickened, tight, 
and appeared slightly edematous over the 
whole body, more taut over the hands and 
fingers. There were numerous telangiectases 
over the arms, forearms, and hands, and 
scattered spider angiomata over the anterior 
trunk. The hair was coarse. The veins of 
the forehead were distended and “pulsat- 
ing.” 

The temperature on admission was 38.5 C. 
and it remained quite constantly at that level 
until death. The pulse ranged from 88 to 
120, averaging about 106. The blood pressure 
was 112 systolic, 92 diastolic. 

The mucous membranes had good color, 
and there was no lymphatic enlargement. 
The eyelids showed sclerodermatous changes, 
and the conjunctivas were slightly red; but 
there was no icterus and the pupils and 
retinas were normal except for slight venous 
engorgement. The nose and ears were nor- 
mal. The tongue showed papillar , atrophy 
and was slightly red. The tonsils and 
pharynx were also hyperemic. 

The neck showed moderate venous disten- 
tion, but the trachea was in the midline and 
there was no thyroid enlargement. No no- 
dules could be felt. 

The chest was symmetrieal, but the ex- 
pansion was somewhat limited by the thick- 
ened skin and an enlarged, tense abdomen. 
There was some respiratory distress, with a 
rate of 24. The lungs showed normal reson- 
ance, with medium and fine rales throughout 
both lower lobes. There was a heaving im- 
pulse over the precordium and the heart was 
enlarged to 12 cm. to the left in the fifth 
interspace. The rhythm was regular but the 
sounds were diminished in intensity. 

The abdomen was distended, apparently 
with fluid, although it was difficult to demon- 
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strate shifting dullness. The liver, extend- 
ing 6 cm. below the right costal margin, was 
slightly tender. The spleen could not be pal- 
pated. Pelvic and rectal examinations were 
normal. No local motor or sensory loss was 
discerned, and there was no loss of reflexes. 
The skin of the extremities was so thickened 
that no arterial pulsations could be felt ex- 
cept for a very slight beat in the radial 
arteries. This limitation of pulsation was 
confirmed by oscillometer readings. The legs 
showed no edema or varicosities, but became 
markedly cyanotic when dependent. 

The hemoglobin was 92 per cent. There 
were 5,400,000 red blood cells, with 0.8 per 
cent reticulocytes. Aside from slight micro- 
cytosis and anisocytosis, the red cells and 
platelets were normal. There were 4460 
white blood cells, with 62 per cent poly- 
morphonuclears, 5 per cent large lympho- 
cytes, 12 per cent small lymphocytes, 1 eo- 
sinophil, 3 mononuclears, and 17 Rieder cells. 
The sedimentation rate was 36. The Was- 
sermann and Kahn tests were negative. Ex- 
amination of the urine showed the specific 
gravity to be 1.013. There was a 3 plus re- 
action for albumin, and no sugar. Micro- 
scopic study showed 5-10 white blood cells 
per high power field, many granular and 
hyaline casts, and occasional red blood cells. 
The stool was soft, light brown in color, and 
there were no parasites or occult blood. Fat 
supplied 41 per cent of the weight of a dried 
specimen. Free acid was present in the 
stomach contents after the injection of hista- 
mine. The fasting blood sugar was 101 mg. 
per 100 cc. The van den Bergh reaction was 
indirect, with 1.4 mg. bilirubin per 100 cc. 
There was 8 per cent retention of bromsulfa- 
lein one hour after injection of the dye. A 
biopsy of the skin was performed. 

The patient was put at bed rest and given 
three cat units of digitalis daily. On the 
fourth hospital day the venous pressure in 
the right arm was 175 mm. of water. She 
vomited twice that afternoon, but physical 
examination and fluoroscopic studies re- 
vealed no changes except slight cyanosis of 
the lips, a gallop rhythm and a paradoxical 
element in the systolic blood pressure read- 
ing. At 6 o’clock in the morning of the sixth 
hospital day the intern was called to the 
ward because the patient was saying that 
she felt she might die. She seemed excited 
and anxious but had no specific complaint 
and there was no apparent change in her 
condition except for.a rapid pulse and slight 
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perspiration. An hour later the patient sud- 
denly stopped breathing. 


Discussion 


It seems obvious that we are dealing with 
a case of scleroderma in which symptoms 
and signs of cardiovascular abnormality be- 
gan to appear some two or three months be- 
fore death. While we know little about the 
pathogenesis of scleroderma, and although 
some cases may reverse spontaneously or 
with supportive treatment, experience indi- 
cates that the disease is chronically progres- 
sive and ultimately fatal in such instances 
as this. It appears that those who observed 
this patient had no idea that she was a can- 
didate for sudden death, and it is difficult to 
relate the disease, scleroderma, to any con- 
dition we think of as likely to produce sud- 
den death. 

Although the levels of calcium and phos- 
phorus in the blood are almost always normal 
in scleroderma, there is a marked tendency 
to disturbance of the calcium metabolism in 
the form of deposits of calcium in the skin. 
Experimentally, injections of parathyroid 
extract will produce lesions in rats very 
similar to scleroderma, and there is other 
evidence to relate calcium metabolism to a 
group of rare diseases characterized by vas- 
cular disturbance in the skin. Some human 
cases of scleroderma seem to have been bene- 
fited by partial ablation of the parathyroid. 
I do not think this evidence is suggestive 
enough to attribute sudden death to a severe 
disturbance of the calcium metabolism. 

The vascular changes described in the ex- 
tremities are so commonly a part of the pic- 
ture of scleroderma that we cannot regard 
them as indications of any other type of peri- 
pheral vascular disease. It seems, then, that 
this problem falls into two sections: sclero- 
derma starting three years ago and progress- 
ing, and something else, suggestively cardiac, 
which started two or three months before 
admission to the hospital and which is not 
ordinarily a feature of the sclerodermatous 
process. The latter portion appears to have 
been responsible for the sudden death and 
May we 
have the electrocardiographic and x-ray re- 
ports? 

Dr. GEORGE BAYLIN (describing the x-ray 
film) : There is some increase in peribronchi- 
al thickening in the right lung field. The 
left lung is almost completely obscured by 
marked enlargement of the cardiac shadow, 
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which reaches to the left lateral chest wall. 
The left costophrenic angle is clear. Fluoro- 
scopically, the cardiac pulsations were very 
feeble. 

DR. GEORGE HARRELL: The electrocardio- 
gram was essentially normal except for a 
rapid rate, inversion of T;, and definite pre- 
dominance of the dextrogram. 

Dr. PERSONS: Although the x-ray appear- 
ance suggested cardiac enlargement to the 
left, and the history of paroxysms of noctur- 
nal dyspnea and symptoms of constriction of 
the chest on exertion suggest the gradual 
development of left ventricular failure, the 
finding of predominance of the dextrogram 
requires that this idea be revised. This 
electrocardiographic finding, together with 
the history of normal blood pressure and 
the absence of evidences of valvular disease, 
means, to me, that we cannot incriminate 
the left ventricle as the cause of the pro- 
gressive cardiac disability. 

The possibility of pericardial effusion must 
be considered, but paradoxical respiratory 
changes in the systolic blood pressure read- 
ings are likely to occur with marked cardiac 
enlargement as well as with pericardial 
effusion. The clinical picture does not seem 
to be that of cardiac tamponade, and the 
physical finding of a heaving precordial im- 
pulse is very much against the presence of 
an effusion of any size. Also, we would ex- 
pect leukocytosis with fever in a rheumatic 
or pyogenic pericarditis, and we have no real 
reason to consider tuberculous pericarditis. 

This brings us to a consideration of con- 
ditions in which the strain is on the right 
ventricle. One thinks first of chronic pul- 
monary disease, with fibrotic changes which 
impede the flow of blood. We have no real 
evidence of any chronic lung lesion, and 


cyanosis was noted only shortly before death. . 


Lacking evidence of a pulmonary cause for 
strain on the right ventricle we must con- 
sider the congenital malformations of the 
heart which produce such a load. There is 
only one of these in which there may be a 
defect large enough so that no significant 
cardiac murmur can be heard and yet at the 
same time cyanosis is not a constant feature. 
This is a defect in the interauricular septum. 
One-third to one-half of such cases have no 
significant cardiac murmur and do not have 
cyanosis until relatively late in life, when 
the heart is failing and a shunt, with cyan- 
osis and paroxysms of dyspnea, occurs. This 
diagnosis is flimsy because it depends on 
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negative evidence, but I see no positive indi- 
cation of the cause of right-sided heart fail- 
ure in this case. 


Clinical Diagnosis 


Scleroderma. 

Interauricular septal defect? 

Right-sided heart failure. 

DR. CHRISTOPHER JOHNSTON: I agree that 
this is the picture of right-sided heart fail- 
ure, and should like to suggest another pos- 
sibility—primary sclerosis of the pulmonary 
arterial system, or Ayerza’s disease, which 
imposes a burden on the right side of the 
heart. 

DR. PERSONS: It has been my impression 
that cyanosis is a prominent feature 
throughout the course of Ayerza’s disease. 


Pathological Findings 


Dr. DAVID W. GopDARD: Externally, the 
generalized skin changes described were not 
nearly so striking in death. There was ex- 
treme cyanosis of the nailbeds, and the distal 
skin of the fingers had a tight, shiny, drawn 
appearance. 

The heart was greatly enlarged, weighing 
400 Gm., the increase in size being almost 
entirely in the right side. The ventricle was 
markedly dilated and hypertrophied, and the 
right auricle was dilated and contained a 
mural thrombus. This evidence of right- 
sided failure explained the finding of con- 
siderable amounts of fluid in the pleural, 
pericardial, and peritoneal cavities and of 
chronic passive congestion of the liver and 
spleen. 

The heart showed no other gross changes. 
The lungs were congested in some areas, but 
no pneumonia could be seen; and although 
there were some atherosclerotic patches in 
the larger branches of the pulmonary artery, 
we could not, in the gross, make out any- 
thing adequate to put a strain on the right 
side of the heart. Insignificant evidence of 
healed pulmonary tuberculosis at the left 
apex was present. Gross examination of the 
remaining organs revealed nothing of signifi- 
cance except for the congestive phenomena 
previously described. 

It is in the microscopic sections that one 
finds at least a partial explanation of the 
situation. The epithelium of the skin is 


moderately thin but quite orderly in struc- 
ture, and the changes are in the corium, 
which seems to be composed of fairly homo- 
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geneous, dense scar tissue interrupted only 
occasionally by accessory skin structures. 
About these structures there are accumula- 
tions of inflammatory cells which are princi- 
pally of the lymphocytic variety. This is the 
histological picture of scleroderma. 

In the arteries of the skin and in the small 
arteries of the lungs, heart, and pancreas 
one finds the most unusual alterations. These 
consist of a marked intimal proliferation— 
sclerosis—which in many instances has pro- 
ceeded so far as to block completely the 
blood flow through these vessels. Special 
stains indicate that almost no medial hyper- 
trophy has occurred, and we have not been 
able to demonstrate any fat in the intima. 
These changes are relatively old in compari- 
son with other vascular changes to be de- 
scribed, and it would seem that they could 
account for the changes in the corium, some 
change in the heart muscle, and, perhaps, 
for a pancreatic steatorrhea. 

In the larger branches of the pulmonary 
artery and in the aorta and iliae arteries 
there are marked inflammatory changes of 
a focal nature, with moderate proliferation 
of the intima and the accumulation of large 
macrophages, lymphocytes, and eosinophils. 
Nowhere do we see any bacteria which might 
be responsible for any of these changes. The 
process is relatively newer than that in the 
smaller vessels which has been described, 
and might account for a recent increase in 
the severity of circulatory disturbances. 

In the lung tissue, a great many alveoli 
contain considerable numbers of macro- 
phages and proliferated epithelial cells. 
Many of these macrophages are loaded with 
fat; a few contain iron pigments. Collec- 
tions of lymphocytes are seen in many places, 
and occasional bronchi contain both large 
and small mononuclear cells. This pneu- 
monia is accompanied by scarring which is 
particularly pronounced in the pleurae and 
the septa which run from the pleurae to the 
hila. The picture is typical of what has been 
called chronic interstitial mononuclear pneu- 
monia. There is no microscopic evidence of 
any active tuberculosis. 

Microscopic study of the kidney revealed 
a number of small glomerular hemorrhages 
but no significant arteriolar changes. Sec- 
tions of the other organs revealed nothing 
of significance. 

In summary, the cause of death seems to 
be right-sided heart failure secondary to 
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changes in the heart muscle and to marked 
obstruction of the pulmonary circulation 
by extensive inflammatory changes in the 
pulmonary arteries. The sclerodermatous 
changes in the skin are probably the result 
of an impaired blood supply due to similar 
inflammatory changes in the skin vessels. 

There are many conceivable causes for 
such diffuse arterial and arteriolar inflam- 
mation, of which at least two must be con- 
sidered in this case. There is a history of 
marked oral sepsis, and we have evidence of 
a chronic interstitial mononuclear pneumonia 
which may be of long duration. 

In closing, then, we regard this case now 
as one in which some agent produced gen- 
eralized vascular disease of an inflammatory 
nature which, in the skin, produced the 
changes of scleroderma, and which in the 
lungs produced an Ayerza’s syndrome, with 
eventual death due to right-sided heart fail- 
ure. 


Pathological Diagnosis 


Inflammatory intimal proliferation of pul- 
monary, cardiac, pancreatic, and cutaneous 
arteries and arterioles. 

Scleroderma. 

Chronic interstitial mononuclear pneu- 
monia. 

Cor pulmonale. 





The Surgical Dyspepsias 

The necessity for expert roentgenological examin- 
ation and closer cooperation of the profession in the 
study of diseases of the gastro-intestinal tract is 
stressed by A. L. Lockwood, M.D. of Toronto, in The 
Journal of the Michigan State Medical Society for 
August, 1941. 

Esophageal diverticula and cardiospasm and even 
esophageal carcinoma are still overlooked in spite 
of their very suggestive symptomatology. 

Operative measures for the cure of atresia at the 
cardia except for relief in the sigmoid type of 
cardiospasm are unnecessary, and advised against. 

Diaphragmatic hernia, overlooked until recent 
years, is now being diagnosed in ever increasing 
numbers. Surgical technique for its cure has been 
well established and the results are highly satis- 
factory. 

Lesions of the intestinal tract from the pylorus 
to the splenic flexure may cause so-called dyspepsia 
as a result of pylorospasm, in an effort to prevent 
food passing through the pylorus into the bowel. 


Apart from lesions of the stomach and duodenum, 
diseases of the gallbladder, pancreas and appendix, 
hernias, Meckel’s diverticulum and tumors and cysts 
within the abdomen must all be considered in the 
recognition of the causes of “Surgical Dyspepsia”, 
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CLINICO-PATHOLOGICAL 
CONFERENCE 


CITY MEMORIAL HOSPITAL 
WINSTON-SALEM 


F. S., a colored female 41 years of age, 
married, entered the hospital on April 7, 
1941, with the chief complaint of abdominal 
pain, nausea and vomiting. 

The patient’s illness began suddenly on 
April 3, with a chill, elevation of tempera- 
ture, and pain beginning in the left flank 
and radiating to the lower abdomen and then 
to the epigastric region. The pain had been 
practically constant since the onset. The pa- 
tient began menstruating on March 1 and 
continued to bleed for twenty days. The 
bleeding then stopped for three days and 
started again, continuing to the time of ad- 
mission. All her previous periods had been 
regular, although the last four had been in- 
creasingly painful. The patient had had 
similar, less severe attacks of abdominal pain 
during the past four weeks. The past and 
family histories were non-contributory. 

Physical examination revealed an acutely 
ill, well developed colored female with beads 
of perspiration on her forehead and grunt- 
ing respirations. The skin was warm and 
moist. An arcus senilis was present. The 
heart sounds were distant. The pulse was 
132, the blood pressure 84 systolic and 40 
diastolic, and the respirations 36. The breath 
sounds were absent in the right base, and 
there was also slight dullness in this region. 
The abdomen was markedly distended and 
exquisitely tender over an area extending 
from just above the umbilicus to the sym- 
physis, and well into both flanks. The maxi- 
mum tenderness was over the protruding 
umbilicus. There was dullness to percussion 
over this entire tender area, and tympany 
above. There was marked muscle spasm, 
but there was also the feeling of a large mass 
in the dull area which was not movable. No 
fluid wave was detected. There was no 
tenderness in the loins and no peristalsis 
was heard. Pelvic examination revealed 
bright red blood in the vagina. The cervix 
was small, high, soft, dilated sufficiently to 
admit one finger and almost “flush” with the 
vaginal walls. The fundus could not be pal- 
pated. There was no fullness in the cul-de- 
sac. A mass seemed to lie above the pelvic 
brim, but could not be definitely outlined 
because of the tenderness and rigidity. 
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The laboratory work on admission showed 
4,020,000 red cells and 10.6 Gm. of hemo- 
globin. There were 7,200 white cells, with 
5 per cent juveniles, 11 per cent stabs, 59 
per cent segmented cells, 22 per cent lym- 
phocytes and 3 per cent monocytes. The 
urine was negative except for 1 plus albu- 
min, 9 to 12 white cells per high power field, 
and coarse granular casts. Glucose was im- 
mediately given. The next morning the pa- 
tient seemed somewhat brighter and had less 
pain. The abdominal distention was the 
same, but the blood pressure was now 110 
systolic and 60 diastolic and the white count 
was practically the same as on admission. 
On April 10 the patient was very uncomfor- 
table and the abdomen markedly distended. 
Enemas and prostigmin produced poor re- 
sults. The temperature at this time was 
101 F. rectally, the pulse 100, and the blood 
pressure 100 systolic and 60 diastolic. On 
April 11 there was no improvement. The 
patient passed a small stool and some flatus. 
The blood pressure was 84 systolic and 60 
diastolic, the abdomen much more distended, 
and the respirations much more labored. The 
temperature was over 108 with three ther- 
mometers. The red count on this day was 
3,760,000, the hemoglobin 11 Gm., the white 
cell count 12,700 with 8 per cent juveniles, 
10 per cent stabs, 52 per cent segmented 
cells, 21 per cent lymphocytes and 8 per cent 
monocytes. An x-ray on April 8 showed no 
definite evidence of intestinal obstruction 
aside from one dilated loop of bowel in the 
upper left quadrant: The patient died at 
9:15 a. m. on April 12, after a rapid down- 
hill course. 


Discussion 


Dr. H. M. STARLING: Since this patient 
was a colored female with the complaint of 
pains in the lower abdomen, one would think 
immediately of pelvic inflammatory disease, 
even though it is less common at the age of 
41 than in the younger group. She obviously 
had some acute pyogenic infection, as evi- 
denced by the illness beginning with a sud- 
den elevation of temperature, nausea and 
vomiting, and a chill. The symptom of pro- 
longed menstrual bleeding would be in keep- 
ing with some sort of pelvic pathology—per- 
haps pelvic inflammatory disease, and possi- 
bly malignancy. In any woman past 40 years 
of age who has an abnormally prolonged 
period of vaginal bleeding the possibility of 
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maligancy should always be considered. Ma- 
lignancy of the cervix can be pretty definitely 
ruled out by the findings on the pelvic ex- 
amination. The possibility of carcinoma of 
the fundus remains. It seems to me that 
she would have been more anemic and would 
have had a history of a more prolonged ill- 
ness if she had had a carcinoma of the 
fundus which was sufficiently extrinsic to 
give an invasion of the peritoneal cavity; 
and an invasion of the peritoneal cavity 
would necessarily have to be present to pro- 
duce the abdominal symptoms of which this 
patient complained. 

The patient obviously had peritonitis, and, 
as said before, the most frequent cause of 
pelvic peritonitis in the colored female is 
salpingitis. My only reason for doubting 
that this was the causative factor of death 
is that it is unusual to see a patient of this 
age with a pelvic infection so virulent as to 
cause peritonitis and death. 

There was dullness in the base of the right 
lung, with an absence of breath sounds and 
grunting respirations. These symptoms, to- 
gether with a chill and fever, would lead one 
to think of the possibility of pneumonia. 


This can be ruled out, I think, by the fact 


that had pneumonia been present, there 
would be coughing and an increase in the 
breath sounds, with bronchovesicular or 
tubular breathing and rales instead of absent 
breath sounds. 

There are two other conditions that pre- 
sent themselves as possible causes of death 
in this patient — namely, (1) carcinoma of 
the sigmoid, and (2) diverticulitis of the left 
colon or sigmoid. ; 

A carcinoma of the sigmoid or left colon 
which had ulcerated and perforated to give 
peritonitis could account for this patient’s 
condition. In patients past 40 who have 
signs of intestinal obstruction—and this pa- 
tient had such signs, although they were 
signs of paralytic obstruction—, the possi- 
bility of carcinoma of the large bowel must 
be considered. 

Diverticulitis of the large bowel, which is 
known as “left-sided appendicitis’, with a 
perforation of a diverticulum and subsequent 
peritonitis could account for this patient’s 
death. 

I am uncertain as to the cause of this pa- 
tient’s death. I believe, after considering the 
aforementioned possibilities, that the most 
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probable cause of death is peritonitis result- 
ing from a perforated diverticulum. 

Dr. J. F. MARSHALL: I saw this patient 
in the hospital. Her abdomen was very much 
distended the whole time and was very tense 
with abnormal signs throughout the entire 
illness. The area of increased density was 
over the umbilical hernia, and gave the im- 
pression of a mass extending up to the um- 
bilicus and out to the flank. This mass was 
dull. The cervix was dilated enough to admit 
one finger and was flush with the vaginal 
wall. Rectal examination did not show any- 
thing except that she had peritonitis and 
pelvic pain. I suggested a twisted ovarian 
cyst with peritonitis that developed suddenly. 

Clinical Diagnosis 

Ovarian cyst with twisted pedicle 

Peritonitis. 

Dr. Starling’s Diagnosis 

Peritonitis resulting from perforated di- 
verticulum. 


Anatomical Diagnosis 


Multiple fibromyomata of the uterus with 
pressure necrosis of endometrium. 

Subacute salpingitis, bilateral. 

Ovarian abscess, left. 

Generalized peritonitis. 

Fibroma of right ovary. 

Pathological Findings 

Dr. T. T. Frost: At autopsy the mass 
turned out to be multiple fibromyomata of 
the uterus, which was firmly lodged in the 
pelvis. One of the fibromyomata projected 
into the endometrial cavity, and there was 
a small area of erosion and hemorrhage in 
the endometrium which accounted for the 
vaginal bleeding. There was a subacute sal- 
pingitis involving both tubes, and an abscess 
in the left ovary which had ruptured and 
resulted in a generalized peritonitis. The 
sudden pain and acute onset were due to the 
rupture of the ovarian abscess into the peri- 
toneal cavity. 





Fractures of the Spine.—Fractures of the spine 
are fairly common, and may result from seemingly 
trivial injuries. The so-called crush fracture of the 
spine is the one referred to, and is the one often 
missed. Indeed it may be missed by early x-ray, 
but a later picture when bone production takes place 
will reveal the injury. There may be no pain in 
these cases for several weeks when the healing 
bone becomes more sensitive. Insured patients have 
had early small settlements to théir sorrow and 
financial loss—Frank R. Ober, M.D.: Lame Back, 
J. M. Soc. State of New Jersey, 37:504 (October) 


1940, 
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MEDICOLEGAL ABSTRACT 


J. F. Owen, M.D., LL.B. 
Raleigh 


Insane persons. Contracts of persons non 
compos mentis may be valid, void or void- 
able. 


According to law a contract entered into by a 
person who is mentally incompetent is not void, but 
is voidable at the election of the incompetent upon 
the return by him of the consideration and the 
restoration of the status quo, and under certain 
circumstances may be voided even though the in- 
competent is unable to place the other party in statu 
quo. 

There are, however, two notable exceptions to the 
above rule: First, contracts for necessities such as 
food, clothing and other articles useful in maintain- 
ing the incompetent person in his usual station in 
life are valid. Second, contracts entered into by 
persons non compos mentis who have been judicially 
declared insane on inquisition and placed under 
guardianship are absolutely void. 

The following case illustrative of the voidable 
contract was recently decided before the North Car- 
olina Supreme Court: On April 18, 1935, a person 
of unsound mind, the plaintiff in the case, entered 
into a contract with another person for the exchange 
of boats, under the terms of which the plaintiff de- 
livered his boat and $500 boot money to the de- 
fendant in exchange for the defendant’s boat. Ac- 
cording to the findings, the plaintiff was adjudged 
to be a lunatic for the purpose of hospitalization 
and was committed to the State Hospital for the 
Insane on February 6, 1913, where he remained un- 
til April 14, 1914. On July 21, 1914, he was again 
adjudged insane and was returned, remaining in 
the hospital until 1918. On July 20, 1935, after 
making the contract, the patient was adjudged in- 
competent to handle his business affairs and a 
guardian was duly appointed. On February 4, 1936, 
the plaintiff through his guardian instituted this 
action to annul the contract entered into on April 
18, 1935. When the case came on for trial in the 
Superior Court the jury found as follows: First, 
that the plaintiff and defendant contracted for the 
exchange of boats, as alleged in the complaint. 
Second, that on the date of making the said trade 
the plaintiff did not possess sufficient mental ca- 
pacity to attend to his own business. Third, that 
the defendant had no knowledge of such mental 
condition on the part of the plaintiff. Fourth, that 
the value of the plaintiff’s boat on the date of con- 
tract was $250. Fifth, that the value of the de- 
fendant’s boat on the date of contract was $400. 
The Superior Court entered judgment dismissing the 
action. Thereupon the plaintiff excepted and ap- 
pealed. 

When the case was considered on appeal, the 
Supreme Court, although the incompetent was un- 
able to place the defendant in statu quo, ordered 
the contract rescinded because of the fact that un- 
due advantage was taken of the insane party. The 
following remarks were made by the Justice who 
wrote the decision: “It is admitted that plaintiff 
paid $500.00 boot money. In addition, on the find- 
ings of the jury, he delivered to the plaintiff a 
boat worth $250.00, in return for which he received 
a boat of the value of $400.00. Thus, for the 
property of the value of $400.00, he paid, in money 
and property, $750.00. These facts fail to show no 
unfair advantage was taken and fall short of es- 
tablishing a fair and full consideration. They are 
not sufficient to rebut the presumption of invalidity 
which arises upon proof of insanity.” The Supreme 
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Court ordered the contract annulled and the judg- 
ment entered for the plaintiff. 

From the above case it may be seen that the law 
is very strict in its protection of persons non compos 
mentis; however, if the contract is entered into 
with no knowledge of the infirmity and if no ad- 
vantage is taken of the incompetent person the 
public in general is also assured protection. (North 
Carolina Supreme Court, Book 219, p. 214). 
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PRESIDENT’S MESSAGE 

In the near future the Auxiliary to the 
Medical Society of the State of North Caro- 
lina will make a vigorous effort to increase 
its membership. At present they are or- 
ganized in only eleven counties, and in some 
of these the membership is far too small. 

There is a tremendous lot that these good 
women can do toward molding public 
opinion, creating favorable sentiment and 
carrying on other desirable activities. 

As this matter is brought to the attention 
of each County Society, I trust it will receive 
careful consideration and hearty endorse- 
ment. 

F. WEBB GRIFFITH, M.D. 





SECRETARY’S MESSAGE 

Do you know that two-thirds of the acci- 
dents at highway-railroad grade crossings in 
1940 took place when weather conditions 
were described as “Clear”? 

Do you know that thirty-five per cent of 
the total number of accidents involving 
motor vehicles at highway-grade crossings 
in 1940 resulted from motor vehicles running 
into the side of trains? 

This was due to carelessness. 

Do you know that there are still some phy- 
sicians who have not paid their 1941 dues? 

This is just an oversight. (?) 

We are entering the last lap of the year 
and I am eager to close the year with the 
largest paid-up membership so far. Please, 
Mr. County Secretary, get busy, look over 
your books, count ’em up. Go after these 
fellows. 

I remember seeing somewhere these words 
of wisdom: 

“Without gun and ammunition it is use- 
less to have an aim in life.” 

I have the gun and ammunition as well as 
the aim, and pretty soon these fellows will 
be hearing from me. My aim is to collect 
the 1941 dues. 

Roscoe D. McMILLAN, M.D. 
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DUKE SYMPOSIUM 


Six thousand doctors in the South Atlantic area 
have been invited by Duke University School of 
Medicine and Duke Hospital to attend a Symposium 
on Problems of Civil and Military Emergencies on 
October 16, 17, and 18 in the Page Auditorium on 
the West Duke Campus. The following program 
has been arranged. 


Thursday, October 16, 1941 


Dr. George J. Heuer, New York. 

Regular Surgical Clinic, Amphitheatre, 
Duke Hospital. 

Dr. John Scudder, New York. 

Advances in the Treatment of Shock. 
Its Early Recognition and Treatment 
with Plasma and Extracts. 

Dr. J. E. M. Thomson, Lincoln, Ne- 
braska. 

Advances in the Treatment of Fractures 
of the Extremities. 

Dr. Harry Stack Sullivan, Washington, 
D. C. 

Traumatic Neuroses. 

Dr. Lewis H. Weed, Washington, D. C. 

Medical Research in Relation to the 
Emergency. 

Dr. George J. Heuer, New York. 

Fundamental Principles of the Manage- 
ment of Wounds. 


Friday, October 17, 1941 


Dr. John F. Fulton, New Haven, Con- 
necticut. 

Neurological Advances in the Present 
War. 

Dr. Philip D. Wilson, New York. 
Experiences in the Treatment of 
Wounds in the Present War. 
Dr. Frank D. Dickson, Kansas City, 
Missouri. . 
The Local Use of the Sulfonamides in 

Wounds. 

Dr. Wilder G. Penfield, Montreal, Cana- 
da. 

Neuro-surgery During Recent Months 
in the London Area. 

Dr. Thomas T. Mackie, New York. 

Nutrition Problems During Crises and 
Food Shortage. 

Dr. Alvin L. Barach, New York. 

Clinical Use of Oxygen. 

Dr. George E. Bennett, 
Maryland. 

Recent Advances in Traumatic Surgery 
and Our Preparation for Their Use 
in Wartime. 

Dinner—Hope Valley Country Club. 


11:30 a.m. 


Ly) 


:00 p.m. 


3:00 p.m. 


8:00 p.m. 


9:00 a.m. 


10:30 a.m. 
11:15 a.m. 


2:00 p.m. 


3:00 p.m. 


4:00 p.m. Baltimore, 


8:00 p.m. 
Saturday, October 18, 1941 


Captain Charles S. Stephenson, Wash- 
ington, D. C. 

Public Health Problems 
Wartime Emergencies 
Immunization, etc.) 

Dr. Russell L. Cecil, New York. ; 

Treatment of Influenza and Respiratory 
Epidemics. 

Colgate-Duke Football Game. 


in Civil and 
(Prophylaxis 


10:15 a.m. 


2:00 p.m. 


All doctors attending the Symposium are especial- 
ly urged to come to the buffet dinner on Friday 
evening in order that they may meet the speakers. 
A charge of $1.25 will be made. 

The Symposium committee consists of Dr. Lenox 
D. Baker, Chairman; Dr. Elbert L. Persons, Dr. Ran- 
dolph Jones, Jr., and Dr. Richard S. Lyman. 
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NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


The Southern Tuberculosis Conference will be held 
in Asheville September 15, 16, and 17. A splendid 
program has been arranged, giving both the medi- 
cal and non-medical persons a great deal of oppor- 
tunity to learn the latest techniques and develop- 
ments in their respective fields. States represented 
in the Southern Conference are Alabama, Arkansas, 
District of Columbia, Florida, Georgia, Kentucky, 
Louisiana, Maryland, Mississippi, North Carolina, 
Oklahoma, South Carolina, Tennessee, Texas, and 


Virginia. 





NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


Officials of eight North Carolina counties, in co- 
operation with State officials, army officers and 
representatives of the United States Public Health 
Service, are engaged in the task of making that 
area, where army maneuvers are to take place this 
fall, safe for civilians and soldiers, during the 
largest military operations ever undertaken in this 
country, in war or peace. 

The area will include Anson, Hoke, Montgomery, 
Moore, Richmond, Scotland, Stanly and Union. 

The problems of preparation involve many factors, 
chief among which are those incident to health— 
including sanitation — transportation, and law en- 
forcement. 

In order that there may be concerted action on 
the part of local officials in the counties involved, 
who are working in cooperation with State and 
Federal forces, Governor J. Melville Broughton 
called a conference, which was held in the hall of 
the House of Representatives in Raleigh. 

cK * °K 


With fifty already arrested, at least a dozen now 
in the State detention camp near Raleigh, with 
more sentenced and others to follow, prostitutes, in 
an effort to escape the toils of the law and con- 
tinue their traffic, are leaving Cumberland County 
and taking up their abode in adjoining counties, Dr. 
Carl V. Reynolds has announced. 

“We wish to emphasize that it is the duty and 
responsibility of law enforcement officials of the 
counties into which these women have moved to see 
that they are arrested and that our soldiers and 
civilians are protected. This duty should be ac. 
cepted and executed and the women sentenced to 
the State detention camp. We are out to protect 
our soldiers, our sons and our daughters, and we 
intend to see to it that ‘the way of the transgressor 
is hard.’ ” 

“We are working under a State law that applies 
as much to one county as another, and we intend 
to have this law follow these women just as long 
as they remain in North Carolina, with the support 
of the Federal government under the terms of the 
May Resolution making prostitution, or aiding and 
abetting in prostitution, punishable by a $1,000 fine, 
a year’s imprisonment, or both. 

“Statistics show that from 90 to 97 per cent of 
prostitutes are infected with venereal diseases, and 
we no longer depend on Wassermann or other ordi- 
nary tests to determine their infectiousness. Ten 
per cent of those with the disease and under treat- 
ment are Wassermann negative; 23 per cent are 
Wassermann fast, and the remaining two-thirds are 
‘paradoxical.’ Hence, it is absolutely necessary that 
we treat the once diagnosed patient until he or she 
is. cured, independent of laboratory findings.” 
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With the present Indian population of North Car- 
olina conservatively estimated at 20,000, it was 
found that the Indian birth rate in this state is 
approximately 40 per 1,000 population, as compared 
with a general birth rate of 22.8, the white rate 
being 21.4 and the Negro rate 24.2. Add to this 
the fact that their death rate appeared to be only 
8.4, as compared with a general] death rate of 9.0, 
and it is readily seen that the Indian race is not 
“dying out,” as many suppose. 

In 1939, for which the State Board of Health’s 
Vital Statistics Division has issued a printed report 
giving complete data on births and deaths among 
all races, together with mortality causes, by age, 
etc., there were 803 Indian babies born in North 
Carolina, while the total number of deaths among 
members of that race was 168. 

Diseases of the heart claimed the heaviest toll 
among Indians, even as they do among Caucasians 
and Negroes, with 23 out of the 168 total. Twenty- 
one died of nephritis; 14 of pneumonia, 11 of cere- 
bral hemorrhage, cerebral embolism and thrombosis, 
and 7 of tuberculosis in all forms. Whooping cough 
claimed 2, influenza, 3; syphilis, 3; cancer 4; dia- 
betes mellitus, 1; pellagra, 2; diarrhea and enteritis 
among children under two years of age, 6; appendi- 
citis, 1; cirrhosis of the liver, 1; homicide, 4. 

There were no deaths among Indians resulting 
from typhoid fever that year. None died of small- 
pox, measles, scarlet fever or diphtheria. Neither 
did any die of malaria, dysentery, poliomyelitis or 
meningitis. 

Not one Indian committed suicide, and none died 
of acute or chronic alcoholism. 





FOURTH DISTRICT MEDICAL SOCIETY 


The Fourth District Medical Society met at the 
Rick’s Hotel in Rocky Mount Wednesday, August 
13, 1941, with Dr. W. G. Wilson presiding. 

Dr. J. G. Raby, President of the Edgecombe-Nash 
County Medical Society, welcomed the Fourth Dis- 
trict Society as guests. Dr. Raby made a motion 
which was duly seconded and passed that resolutions 
of respect on the death of Dr. W. B. Kinlaw be 
drawn up by the Edgecombe-Nash County Medical 
Society as a permanent record of same and of the 
Fourth District Medical Society. 

Dr. J. G. Smith of Rocky Mount, presented a 
paper on “Diaphragmatic Hernia”. He gave case 
reports with x-ray plates demonstrating cases. His 
paper was discussed by Drs. Bunn, Howard, Boice, 
Cobb and Willis. 

There being no further business, the meeting ad- 
journed. 

The next regular meeting is to be held in Golds- 
boro in November. 





BUNCOMBE COUNTY MEDICAL SOCIETY 


The Buncombe County Medical Library has re- 
cently moved to larger and better quarters in the 
Arcade Building, Asheville. 

The Library was organized in 1935 by a small 
group in the County Society headed by Dr. Julian- 
Moore. For several years it was supported by 
voluntary contributions of money, books and jour- 
nals. Early in 1941 it was taken over by the County 
Society which voted to increase its dues so that all 
members could benefit from the Library. 

At present the Library contains 700 monographs, 
2500 bound volumes of journals, and receives 63 
journals on subscription and by donation. 
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_ On Monday, August 4, the Buncombe County Med- 
ical Society were the guests of Southern Dairies 
and of the Staff of Aston Park Hospital. The meet- 
ing was held in the Southern Dairies Hostess Room. 
and the program was presented by the Program 
Committee of Aston Park Hospital. Refreshments 
followed the meeting. On August 18, before a meet- 
ing in the Council Chambers of the City Hall, Dr. 
B. H. Hartman spoke on “Abdominal Pain in Chil- 
dren”. The discussion was opened by Dr. J. La- 


Bruce Ward and Dr. L. W. Elias. 


A city blood plasma bank is being set up in Ashe- 
ville by the Buncombe County Medical Society, the 
five Asheville hospitals, and the city health depart- 
ment. The hospitals will supply the necessary lab- 
oratory equipment, the health department will do 
the laboratory work, and a committee from the 
medical society will be in charge of the project. 
Dr. G. Farrar Parker is head of the committee. 





CIVILIAN DEFENSE 


The U. S. Director of Civilian Defense has ap- 
pointed the following Medical Advisory Board to 
assist the Medical Division of the Office of Civilian 
Defense: 

Dr. George Baehr, New York, Chairman 
Dr. Robin C. Buerki, Madison, Wisconsin 
Dr. Elliott Cutler, Boston, Massachusetts 
Dr. Oliver Kiel, Wichita Falls, Texas 
Dr. Albert McCown, Washington, D. C. 
Dr. Fred Rankin, Lexington, Kentucky 

The U. S. Director of Civilian Defense, Mayor F. 
H. LaGuardia, announced the training of 100,000 
Volunteer Nurses’ Aides during the next twelve 
months, in collaboration with the American National 
Ked Cross and the major hospitals of the country. 
The program is in preparation for a great expansion 
in hospital beds which may be required during the 
National Emergency, at a time when the already 
overburdened nursing facilities of civilian hospital: 
are seriously depleted, owing to the demands of our 
military and naval establishments and the increas- 
ing needs of public health ‘and industrial hygiene 
services. 

The curriculum of instruction has been prepared 
by the Medical Division of the Office of Civilian 
Defense, the American National Red Cross and the 
Federal Security Agency. Eligibility is limited to 
women between the ages of 18 and 50 who have 
had at least a high school education or its equiva- 
lent and who are physically fit. The course will 
provide eighty hours of intensive instruction in a 
period of seven weeks. The first half of the course 
will be given in the local Red Cross chapter house 
in collaboration with local hospitals and nursing 
organizations. This will constitute the probationary 
period and will require two hours of instruction 
daily on five days a week for four weeks. 

The second half of the course will consist of 
supervised practice in a hospital which has been 
designated by the Office of Civilian Defense and the 
Red Cross as a Training Center. The American 
National Red Cross will assist the hospital to pro-. 
vide competent instructors and nursing supervisors. 

Volunteer Nurses’ Aides will wear the uniforms 
and insignia of Civilian Defense. The new insignia 
for Nurses’ Aides will be a red cross within the 
triangle and circle of the OCD, indicating that 


the Aide was enrolled and trained by the Red Cross 
to serve in Civilian Defense. 

Applicants may enroll at the Red Cross chapter 
house and the courses will begin in each locality as 
hospital arrangements are completed, 
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REGIONAL MEETING OF THE AMERICAN 
COLLEGE OF PHYSICIANS 


The annual regional meeting of the American 
College of Physicians will be held in Chapel Hill on 
October 31 and November 1. On Friday afternoon 
a symposium on gastro-enterology will be held by 
local members of the College. Following the dinner 
on Friday, there will be a guest speaker. The 
Saturday morning program will again be in the 
hands of local members, who will present papers 
on various subjects. 





ACADEMY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


The forty-sixth annual meeting of the American 
Academy of Ophthalmology and Otolaryngology will 
be held at the Palmer House, Chicago, October 19-23, 
under the presidency of Dr. Frank R. Spencer, 
Boulder, Colorado. 

The academy’s program consists of one general 
scientific meeting on the morning of the first day, 
separate programs for the two specialties on alter- 
nate afternoons, and instructional courses every 
morning beginning on Tuesday. 

The feature of this year’s general opening meet- 
ing will be a symposium on vertigo, with Dr. Francis 
H. Adler, Philadelphia, representing ophthalmology; 
Dr. William J. McNally, Montreal, otolaryngology, 
and Dr. Bernard Alpers, Philadelphia, neurology. 





FOURTH ANNUAL FORUM ON ALLERGY 


The Fourth Annual Forum on Allergy will be 
held in Detroit, Michigan, on January 10 and 11, 
1942. 





SECOND AMERICAN CONGRESS ON OBSTETRICS 
AND GYNECOLOGY 


The arrangements for the Second American 
Congress on Obstetrics and Gynecology to be held 
in St. Louis, Missouri, from April 6-10, 1942, are 
progressing according to schedule. The program 
contemplates meetings of individual sections, of com- 
bined sessions and of general sessions. Round table 
or panel discussions will be held by those sections 
which desire them. There will be evening sessions 
for the laity as well as for the members. Probably 
two evenings will be assigned to each type of meet- 
ing. The subjects and speakers will be announced 
later. 





NEWS NOTES 


A son, Wayne Torquil, born to Dr. John P. U. 
McLeod of Marshville on August 3, died of idiopathic 
jaundice on August 7. 





The Physicians Casualty Association of America 
has made a reduction in the $25.00 per week acci- 
dent and health insurance, of $1.00 per year; in the 
$50.00 per week accident and health insurance, of 
$2.00 per year and in the $75.00 per week accident 
and health insurance, of $3.00 per year. 
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BOOK REVIEWS 


Essentials of Endocrinology. By Arthur 
Grollman, Ph. D., M.D., Research Professor 
of Medicine, Bowman Gray School of Medi- 
cine of Wake Forest College; formerly As- 
sociate Professor of Pharmacology and Ex- 
perimental Therapeutics, Medical School of 
the Johns Hopkins University. 


This book should be of especial interest to North 
Carolina doctors, since its author has recently come 
from Johns Hopkins to become Research Professor 
of Medicine in the Bowman Gray School of Medi- 
cine of Wake Forest College. Aside from this per- 
sonal reason, however, it should be of interest be- 
cause it presents clearly and accurately present day 
knowledge of the field of endocrinology. Dr. Groll- 
man is recognized as an authority on this subject; 
hence one may be assured of the reliability of the 
information contained in this work. It appealed to 
this reviewer as a valuable antidote to the over- 
enthusiastic claims of the detail men, who would 
have us believe that by endocrine therapy we can 
cure all the ills the human flesh is heir to. Dr. 
Grollman recognizes the increasing importance of 
endocrinology, and gives in detail its clinical appli- 
cation to various conditions; but he writes with the 
healthy skepticism of the man who is thoroughly 
familiar with its limitations as well as its possi- 
bilities. This book debunks many of the theories 
advanced about the internal secretions and their use 
in medicine. To cite one example, in discussing the 
sexual precocity associated with tumors of the pineal 
gland, Dr. Grollman says that these changes “must 
be looked upon as resulting from pressure on con- 
tiguous brain structures rather than .. . oversecre- 
tion of a pineal hormone or any deficiency of a 
hormone.” uw 

This book can be unreservedly recommended to 
any doctor who wishes to become familiar with the 
latest knowledge of the endocrine system. It is an 
excellent introduction of Dr. Arthur Grollman to 
North Carolina doctors. 








Abdominal Surgery of Infancy and Child- 
hood. By William E. Ladd, M.D., F.A.C.S., 
William E. Ladd Professor of Child Surgery 
at Harvard Medical School, and Robert E. 
Gross, M.D., Associate in Surgery, the Har- 
vard Medical School; Associate Visiting 
Surgeon, The Children’s Hospital. 455 pages 
with 268 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1941. 
Price $10.00. 


This. is an excellent book for any student of ab- 
dominal surgery. Emphasis has been placed on the 
care of the patient before and after operation, 
rather than on technical operative procedures, al- 
though the latter are stated in a clear and concise 
manner. The main advances in pediatric surgery 
have been due to the strict attention being given to 
fluid, electrolyte and protein disturbances, and Drs. 
Ladd and Gross have repeatedly shown this in their 
statistics on mortality. The discussion of embryo- 
logical abnormalities is the clearest of any the re- 
viewer has had the privilege of reading. Through- 
out the whole book the authors emphasize gentle- 
ness in examination and gentleness in operating, and 
stress the disturbed physiology of the patient. Any 
thoughtful surgeon will realize the importance of 
these points, 
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PROCEEDINGS OF THE 
THIRTY-FIRST ANNUAL MEETING OF THE 


North Carolina Public Health Association 
PINEHURST, MAY 19-21, 1941 


Monday Morning Session 
May 19 


The North Carolina Public Health Association 
convened for the opening session of its Thirty-First 
Annual Meeting in the ballroom of the Carolina 
Hotel, at 10 a. m., with the President, Dr. J. W. 


Williams, Health Officer of Martin County, pre- 
siding. 
President Williams: The Thirty-First Annual 


Meeting of the North Carolina Public Health As- 
sociation will now come to order. 

The invocation will be given by the Reverend W. 
S. Golden, of Carthage. 

Rev. W. S. Golden, Carthage: Our gracious 
Heavenly Father, we thank Thee that we can gather 
together and consult about measures which vitally 
concern the welfare of all the people. We realize, 
our Father, that in all these undertakings we have 
need of more than human help, and we pray for 
Thy guidance in all that is done. Grant, our Father, 
Thy blessing upon our country in this critical hour 
of its history, and may all that is done be to 
strengthen and sustain it and to guide it in the 
ways that are pleasing to Thee. We pray for Thy 
safe care and protection over all the members of 
this Association during this visit, and as they shall 
return after a while to their homes grant that each 
may be safely kept along the way. Watch over 
and protect us all, we ask in Christ our Redeemer’s 
name. Amen. 

President Williams: Fellow members, all of us 
know that we are welcome to Moore County, and 
all of us are always glad to come here. So the 
formalities of the welcoming address and response 
will be omitted, and we shall go directly into our 
scientific program. 

The first paper this morning is “Some of the 
Problems of Antenatal Care in North Carolina”, by 
Dr. A. W. Makepeace, of Chapel Hill. 

... Dr. Makepeace then read his prepared paper. 

President Williams: The next paper on the pro- 
gram is by Dr. Robert F. Young, on “Public Health 
Problems Created in Flood Disasters”. Dr. Young 
is in Halifax County, so he is well qualified to speak 
on this subject. 

.. . Dr. Young presented his prepared paper. 

President Williams: I am sure we have all en- 
joyed and profited by Dr. Young’s paper and the 
discussion. 

The next paper on the program is by Dr. John 
H. Hamilton, of Raleigh, Director of the Division 
of Laboratories of the State Board of Health, on 
“The Recent Wassermann Survey Conducted on 
Draftees”’. 

... Dr. Hamilton presented his prepared paper. 

Dr. M. J. Rosenau presented a paper on “Public 
Health and National Defense”. 

Mrs. Lewis Raulston, of Greensboro, presented a 
paper on “The Coordination of Public Health Nurs- 
ing Services With Other Services in a Generalized 
Program”. 


Afternoon Session 
Monday, May 19 


President J. W. Williams: I am going to ask Dr. 

Fox to introduce the speaker for the afternoon. 
_ Dr. R. E. Fox: Fellow members of the North 
Carolina Public Health Association: I feel that the 
subject that has been announced for this hour is 
probably the most important from our personal 
standpoint of anything that may come up at this 
meeting’. 

The medical agencies have for a good long while 
had the merit system principle embodied in a civil 
service system. The Federal agencies that are con- 
tributing funds for public health work in North 
Carolina have recognized that principle as being the 
fundamental principle of sound personnel adminis. 
tration for governmental units, and in 1939 the 
Social Security Act was amended to include certain 
principles that would be applicable to the state and 
by their interpretation they were made applicable 
to the local public health unit personnel, both in 
welfare work and in public health work. 

The Legislature of North Carolina at its recent 
session enacted a law known as Chapter 378, where- 
by one merit system council was established and 
appointed by the Governor. It was necessary to 
have such a council if we were to continue to re- 
ceive medical funds for health work in this state, 
and this council was appointed by the Governor, 
acting under the authority granted under that law. 
The merit system council, in turn, appointed a super- 
visor. You may have read in the program that 
reached you first that they wanted me to talk about 
the merit system. I realized that I was not capable 
of doing any such thing, and I persuaded a much 
better ‘man than I am—one whose examination I 
will take one of these days if I continue in my 
present capacity—to come over and discuss with all 
of us the merit system for personnel administration 
in North Carolina, particularly as it affects the local 
health unit. He is Dr. Frank T. de Vyver, Professor 
of Economics at Duke University. 

We welcome Dr. deVyver, and I am sure we will 
be glad to hear what he has to say. 

...+ Dr. deVyver spoke on “The Merit System for 
Personnel Administration in North Carolina”. 


Monday Evening Session 


May 19 
President Williams: This is the last general 
session of our meeting, friends. I will ask Dr. 


Rodeen to introduce the speaker. 

Dr. Rodeen: Dr. Mustard was Professor of Hy- 
giene and Public Health at Johns Hopkins from 
1932-1936. While there he organized the Health 
District of Baltimore, which is a teaching and re- 
search district and has been a model for copy far 
and wide as a result of Dr. Mustard’s set-up. Dr. 
Mustard is now one of the Scientific Directors of 
the International Health District of the Rockefeller 
Foundation. He is Director of the Delmar Insti- 
tute of Public Health at Columbia. He is one of 
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the editors of the American Journal of Public Health. 
I couldn’t begin to tell you all the things he has 
accomplished. We are to have the pleasure and 
satisfaction of hearing a message from Dr. H. S. 
Mustard. 

... Dr. Mustard spoke on “Relationships in State 
and Local Public Health Work”. 


Dr. Mustard, we certainly enjoyed 
We will first hear from 


Dr. Williams: 
that most excellent paper. 
the nominating committee. 

Chairman: Mr. President, the nominating com- 
mittee wishes to submit the following recommenda- 
tions: 

For President—Dr. R. E. Rhyne, of Gastonia. 

For Vice-President — Dr. Thomas Ennett, of 
Greenville. 

For Secretary-Treasurer—Dr. R. 
Raleigh. 

. . . Upon motion duly made and seconded, the 
above officers were unanimously elected. 


J. Sykes, of 


Dr. Williams: The other committee to report was 
the committee on retirement, composed of Dr. Hud- 
son, Dr. Hege and Dr. Hardin. 


Dr. Hudson: As some of you know, the last ses- 
sion of the Legislature made provision for a re- 
tirement fund for teachers and for state employees. 
They also provided a merit system for the rest of 
us. A few counties in the state and one or two 
cities in the state were exempted from the provision 
which required a vote of the people before a re- 
tirement system could be instituted by the county 
or by the city. Others might have been exempted 
had some of the health officers and local officials 
taken more interest in it. 

Since we have our merit system, the committee 
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considers this and proposes this for your considera- 
tion: 

“RESOLVED: That whereas, we, the _ public 
health workers of North Carolina, are now included 
in the merit system under state supervision and 
our compensation and appointment is governed by 
state law and not by local governing bodies; 

“THEREFORE, BE IT RESOLVED that we peti- 
tion the Legislature to include all public health 
workers .in the state retirement system now used 
for teachers and state employees. 

“AND, BE IT FURTHER RESOLVED that a 
committee be appointed to present this matter to 
the Legislature.” 

C. C. Hudson 


J. Roy Hege 
E. R. Hardin 
Committee. 


. . . Motion made and seconded and carried to 
adopt the resolution. 

Dr. Williams: I will appoint that committee— 
Dr. Hudson as Chairman, Dr. Hege and Dr. Hardin, 
and also Dr. Bulla and Dr. Rhyne. 

. Committee on time and place continued to 
make a report later to certain officials and to the 
Executive Committee. 

... Dr. M. T. Foster was appointed by Chairman 
Williams to the Executive Committee, to succeed 
Dr. R. L. Carlton, whose term expired in 1941. 

. .. Dr. Rhyne was escorted to the front and the 
gavel turned over to him by Dr. Williams. 

President Rhyne: Here it is. You asked for it. 
The Executive Committee has a job on its hands. 
I want to warn them right now. So far as the 
policies, I haven’t given that a thought, so now, at 
least, there is no change of policy. 
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AUXILIARY 


to the Medical Society of the State of North Carolina 
NINETEENTH ANNUAL SESSION 


Held at Pinehurst, North Carolina, May 19-21, 1941 


BOARD OF DIRECTORS 1940-1941 
OFFICERS 


SEES Mrs. Clyde R. Hedrick, Lenoir 


Chairman of Past Presidents 
Mrs. P. P. McCain, Sanatorium 


First Vice President (Organization) 
Mrs. C. F. Strosnider, Goldsboro 


Second Vice President (McCain-Stevens Bed) 
Mrs. J. H. MeNeill, North Wilkesboro 


Third Vice President (Loan Fund) 
Mrs. J. S. Hooker, Chapel Hill 


N. C. Councilor for Southern Medical Association 
Mrs. James Buren Sidbury, Wilmington 


Corresponding Secretary....Mrs. W. G. Byerly, Lenoir 
ESN eer Mrs. E. C. Judd, Raleigh 


Recording Secretary co 
Mrs. J. D. Freeman, Wilmington 


President-Elect................Mrs. Sidney Smith, Raleigh 


ADVISORY BOARD 


ie I icc cndnsesevonansinssoacensnnede Lenoir 
SS OUR: SS Ee ee Goldsboro 
ao. cs sunirenitnnsliibes wapeinesbinsanss Asheville 


CHAIRMEN OF STANDING COMMITTEES 


I ieee cinesnncecairtown aia Mrs. Leslie Lee, Kinston 
Research..........-.---.---- Mrs. R. S. McGeachy, New Bern 
Memorial.............- Mrs. Isaac H. Manning, Chapel Hill 
RT ene Mrs. K. B. Pace, Greenville 


Press and Publicity 
Mrs. Alfred Kent, Jr., Granite Falls 


Public Relations 
Mrs. W. M. Johnson, Winston-Salem 


re Mrs. J. R. Terry, Lexington 
Historian...........:..-..... Mrs. Roy Hege, Winston-Salem 
| Mrs. C. D. Thomas, Sanatorium 
Legislature.............. Mrs. Joseph A. Elliott, Charlotte 


Jane Todd Crawford Memorial 
Mrs. Frederick R. Taylor, High Point 


COUNCILORS 
First District........ Mrs. H. D. Walker, Elizabeth City 
Second District.......... Mrs. John Winstead, Greenville 
Third District............ .....Mrs. J. S. Brewer, Roseboro 
Fourth District................ Mrs. M. A. Pittman, Wilson 
Fifth District............ Mrs. W. T. Rainey, Fayetteville 
SE MIL os ccevonasasijesosasins Mrs. P. G. Fox, Raleigh 
Seventh District.......... Mrs. Harry Winkler, Charlotte 


Eighth District.......... Mrs. W. P. Knight, Greensboro 
Ninth District......Mrs. James W. Vernon, Morganton 
Tenth District..Mrs. S. M. Bittinger, Black Mountain 


BOARD OF DIRECTORS: 1941-1942 
OFFICERS 


President............................Mrs. Sidney Smith, Raleigh 
President-Elect.. -Mrs. R. A. Moore, Winston-Salem 
First Vice President....Mrs. Clyde R. Hedrick, Lenoir 
Second Vice President....Mrs. J. R. Terry, Lexington 
Third Vice President..Mrs. J. S. Hooker, Chapel Hill 
Corresponding Secretary...Mrs. J. C. Knox, Raleigh 
Recording Secretary..Mrs. Harry Winkler, Charlotte 
TSS aA ee -Mrs. E. C. Judd, Raleigh 


CHAIRMEN OF STANDING COMMITTEES 


Program. ae wstesneeeesaseesesees Mrs. J. A. Elliott, Charlotte 
Public Kelations 

; Mrs. Wingate Johnson, Winston-Salem 
Legislative.......... Mrs. J. Buren Sidbury, Wilmington 


Press and Publicity..Mrs. Verne S. Caviness, Raleigh 


SE crcnisirincicctenocsasconpisiis Mrs. Ben Kendall, Shelby 
ne Mrs. W. G. Byerly, Lenoir 
Memorial eterna: Mrs. Isaac H. Manning, Chapel Hill 
Historian.................... Mrs. Roy Hege, Winston-Salem 
Research ......... 


Exhibits.....Mrs. Alfred A. Kent, Jr., Granite Falls 
Scrap Book ....... a 


Jane Todd Crawford. Memorial... 
COUNCILORS 


First District . pa 2 ee. | "be . 
Second District veu11+----------Mrs. K. B. Pace, Greenville 
Third District........ ..Mrs. D. M. Royal, Salemburg 
Fourth District vere Mrs. C. F. Strosnider, Goldsboro 
Fifth District............ Mrs. W. T. Rainey, Fayetteville 
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EO LITE ee ‘ 

Eighth District........ Mrs. E. T. Harrison, High Point 
Ninth District.....Mrs. James W. Vernon, Morganton 
Tenth District ..........0.000..... ee 0 a EO 


PAST PRESIDENTS 


1923 (Organizing Chairman) 
Mrs. P. P. McCain, Sanatorium 


1924.. ........-Mrs. P. P. McCain, Sanatorium 
gene ce Mrs. I. W. Faison, Charlotte 
i. ee Mrs. J. Howell Way, Waynesville 
1927... ceceeeeceesseese--Mirs. R. S. MeGeachy, Kinston 
i, Se I ree Mrs. B. J. Lawrence, Raleigh 
I itcdeceniceiaeslal Mrs. A. B. Holmes, Fairmont 
| ee ee, 5 Mrs. J. H. Macon, Warrenton 
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ee Mrs. R. S. McGeachy, Greenville 


dl ai sain Sst ih Mrs. W. P. Knight, Greensboro 


1934.....02020020...............Mrs. J. W. Huston, Asheville 
1938......................Mrs. J. Buren Sidbury, Wilmington 
a i halal Mrs. C. P. Eldridge, Raleigh 
EEE RCL IR pe er ae Mrs. J. R. Terry, Lexington 
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NORTH CAROLINA MEDICAL JOURNAL 


PROGRAM 


Hostesses—Moore and Hoke County Doctors’ Wives 
MONDAY, MAY 19 


m.—Drive to State Sanatorium. 
Tea, Mrs. P. P. McCain’s residence. 
m.—Keno and Bermuda Movie. 
m.—Dance, North Carolina Public Health 
Association. 


TUESDAY, MAY 20 


a.m.—Executive Board Meeting. 
a.m.—Annual Auxiliary Meeting, Mrs. C. R. 
Hedrick, President. 
Invocation—Mrs. I. H. Manning. 
Reports of Officers. 
Reports of Committee Chairman. 
Memorial Service—Mrs. I. H. Manning. 
Address—Dr. Hubert Haywood, Presi- 
dent of the Medical Society of the 
State of North Carolina. 
Address—Mrs. V. E. Holcombe, Presi- 
dent of the Auxiliary to the Ameri- 
can Medical Association. 
Election and Installation of New Of- 
ficers. 
.m.—Bridge. 
.m.—President’s Reception. 
.m.—Annual Medical Society Ball. 


WEDNESDAY, MAY 21 
a.m.—Drive to Orchid Gardens or neighbor- 


ing antique shop. 


MINUTES OF THE EXECUTIVE BOARD OF — 
THE AUXILIARY TO THE MEDICAL SOCIETY 
OF THE STATE OF NORTH CAROLINA 


3:00 p. 


8:30 p. 
10:00 p. 


9:00 
10:30 


4:60 
9:00 
10.00 





Final Meeting, Tuesday May 20, 1941 


The Executive Board of the Auxiliary to the 
Medical Society of the State of North Carolina met 
at 9 a. m., Tuesday, May 20, 1941, in the East 
Parlor of the Carolina Hotel. The president, Mrs. 
Clyde R. Hedrick, of Lenoir, presided. 

The president welcomed the members of the Board, 
expressing to them her appreciation of the coopera- 
tion she had received during her year as president 
of the Auxiliary to the Medical Society. 

Mrs. Hedrick stated that if there were no ob- 
jections, Mrs. Alfred A. Kent, Jr., Granite Falls, 
would be appointed secretary pro-tem. No objec- 
tion was offered. 

Roll call by the secretary showed that there were 
sixteen officers and chairmen of standing commit- 
tees present. 

Telegrams and letters were read from Mrs. Jere 
D. Freeman, Wilmington, Recording Secretary; Mrs. 
Ben Kendall, Shelby; and Mrs. J. S. Hooker, Chapel 
Hill, expressing their regrets at not being able to 
attend the annual meeting. 

Mrs. Hedrick read a letter from Mrs. V. E. Hol- 
combe, President of the Auxiliary to the American 
Medical Association, presenting a recommendation 
which a committee from the American Medical As- 
sociation had introduced. This recommendation was 
that our state dues to the Auxiliary of the Ameri- 
can Medical Association be raised, in order that the 
working unit of the Auxiliary to the American Medi- 
cal Association might be put on a basis similar to 
that of the American Medical Association with per- 
manent headquarters. The question was open. for 
discussion. Mrs. Sidney Smith of Raleigh made a 
motion that the three delegates allowed the Auxil- 
iary to the Medical Society of the State of North 
Carolina go to the national convention instructed to 


September, 1941 


vote against any increase of national dues for the 
coming year. The motion was seconded by Mrs. 
C. F. Strosnider, and was carried unanimously. 

A plan was discussed by which each Executive 
Board member might better prepare herself for ser- 
vice to the Auxiliary. It was suggested that each 
member purchase a hand book, studying it and pass- 
ing it on to her successor. 

There being no further business, the group ad- 
journed to the porch, where the annual group pic- 
ture of the Executive Board was made for publi- 
cation. 

Respectfully submitted, 
MRS. ALFRED A. KENT, Jr. 
Recording Secretary, Pro-tem. 





MINUTES OF THE AUXILIARY TO THE 
MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA 


Annual Meeting, Tuesday, May 20, 1941 


The Nineteenth Session of the Auxiliary to the 
Medical Society of the State of North Carolina was 
held at 10:30 a. m., May 20, 1941, in the Pine Room 
of the Carolina Hotel, Pinehurst. Mrs. Clyde R. 
Hedrick, President of the Auxiliary, was in the chair. 

Mrs. Isaac Manning, Chapel Hill, offered the in- 
vocation. 

It was moved by the recording secretary pro-tem, 
Mrs. Alfred A. Kent, Jr., and seconded by Mrs. E. 
C. Judd that the reading of the minutes of the last 
annual session held in Pinehurst, May 14, 1940, be 
omitted and that they be approved as printed. The 
motion was carried. 

The President’s appointments for the following 
committees were read: 

(1) Courtesy Committee: Mrs. Ben Lawrence, 
Raleigh, Chairman; Mrs. P. G. Fox, Raleigh 
and Mrs. J. R. Terry, Lexington. 

(2) Approve minutes for publication: Mrs. J. A. 
Elliott, Charlotte, Chairman; Mrs. C. F. Stros- 
nider, Goldsboro, and Mrs. E. C. Judd, Raleigh, 
Committee to arrange material for transac- 
tions: Mrs. Alfred A Kent. Jr., Granite Falls, 
Chairman; Mrs. W. G. Byerly, Lenoir, and 
Mrs. Clyde R. Hedrick, Lenoir. 

The report of the treasurer, Mrs. E. C. Judd, which 
carried with it the auditor’s report, was read by 
Mrs. Judd. The report was accepted with acknowl- 
edgment of Mrs. Judd’s faithful efficiency. Mrs. 
Judd made the announcement of the prize awards 
for the year. 

(1) Mrs. Clyde R. Hedrick’s prize of $5.00 went 
to the Eighth District for the largest number of 
paid up memberships by April 15. 

(2) Mrs. P. P. McCain’s prize of $5.00 went to 
Hoke County, for the largest contribution to the 
McCain Bed Upkeep Fund. 

(3) Mrs. J. S. Hooker’s prize of $5.00 went to 
Wake County for the largest contribution to the 
Student Loan Fund. 

Mrs. Judd announced that Mrs. Hedrick had pre- 
sented the balance of the president’s expense ac- 
count ($93.75) to the upkeep of the McCain and 
Stevens Beds at Sanatorium and Black Mountain. 

Mrs. Hedrick presented the guest speaker, Dr. 
Hubert B. Haywood, President of State Medical So- 
ciety, to the Auxiliary. Dr. Haywood expressed his 
appreciation and praise of the Auxiliary in this 
manner: “Your Student Loan Fund, with its ideals 


(3) 


of worthy philanthropy, could set no higher goal. 


Your endowment of beds in tubercular hospitals 
speaks for your kindness of heart and practical ac- 
complishments. Hygeia, the only thoroughly au- 
thentic health magazine in the country, is so highly 
endorsed by you and your efforts to put it in schools 
and public libraries is to be commended.” 
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The Hoke-Moore County doctors and their wives 
were joint hosts for this nineteenth session of 
the Auxiliary. Mrs. P. P. McCain outlined the en- 
tertainments which had been arranged for our 
pleasure. Corsages in the form of exquisite orchids 
were presented by the hostess Auxiliaries to Mrs. 
Clyde R. Hedrick, President, and Mrs. Hubert B. 
Haywood, wife of the President of the Medical So- 
ciety of the State of North Carolina. 

Mrs. C. F. Strosnider, first vice president in charge 
of organization, combined her report with those of 
the ten councilors who served as her co-workers. 
Mrs. Strosnider introduced the councilors present as 
she read their reports. 

Mrs. J. S. Hooker, tui: vice president, was un- 
able to attend the mee:ing, so her report was filed 
with the secretary for publication. 

Mrs. James B. Sidbur.. North Carolina’s Councilor 
for the Southern Medical Association, reported that 
a copy of her report had been mailed to National 
Headquarters, and that she would not give her re- 
port, as it had been filed with the president for 
publication in the Transactions. 

Mrs. Ben H. Kendall gave an interesting report 
of the meeting of the Auxiliary to the American 
Medical Association held in New York City, June 
2-5, 1940. 

Comprehensive reports were made by the chair- 
men of the standing committees. The research work 
under Mrs. R. S. MeGeachy, of New Bern, showed 
careful study. Mrs. McGeachy presented a paper 
on the life and work of Dr. Martin Luther Stevens. 

The service in memory of the members of the 
Auxiliary who had passed away since the last an- 
nual meeting on May 4, 1940, was conducted by Mrs. 
Iseac H. Manning, Chairman of the Obituary Com- 
mittee. 

Mrs. J. R. Terry, Chairman of Scrap Book, passed 
around the Scrap Book. Mrs. Frederick R. Taylor 
announced that $5.00 was taken up at a free-will 
offering for the Jane Todd Crawford Memorial. 

Mrs. William P. Knight, Chairman of the Nomi- 
nating Committee, presented the following slate of 
new officers for the coming year: President, Mrs. 
Sidney Smith, Raleigh; president-elect, Mrs. R. A. 
Moore, Winston-Salem; first vice-president, Mrs. 
Clyde R. Hedrick, Lenoir; second vice president, Mrs. 
J. R. Terry, Lexington; third vice president, Mrs. J. 
S. Hooker, Chapel Hill; recording secretary, Mrs. 
Harry Winkler, Charlotte; treasurer, Mrs. E. C. 
Judd, Raleigh. A corresponding secretary was to 
be appointed by the president. 

Mrs. R. S. McGeachy moved that the report of 
the nominating committee be accepted. Mrs. Ben 
Lawrence, of Raleigh, seconded the motion. The re- 
port was unanimously accepted. 

Mrs. P. P. McCain in appropriate words installed 
the officers, who responded by pledging their loyalty 
and support to the objectives of the ideals of the 
Auxiliary. Mrs. Clyde R. Hedrick, retiring presi- 
dent, presented the gavel to Mrs. Sidney Smith of 
Raleigh, incoming president, with sincere wishes for 
her success. Mrs. Smith accepted the gavel, and 
the meeting adjourned. 

Respectfully submitted, 
MRS. ALFRED A. KENT, Jr. 
Recording Secretary, pro-tem. 


REPORTS OF OFFICERS 


Report of Organization Chairman 


As organization chairman I have written two 
messages to the councilors asking for information 
for the state and national reports and also offering 
my services to help organize new auxiliaries. At 
Mrs. Kent’s request, I also wrote an article along 
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this line for the North Carolina Medical Journal. 
Much to my sorrow, there were no requests for help 
to organize a new auxiliary. 

It was also the duty of this office to send in a 
report of this state’s work in organization to the 
Southern Medical Association last fall and to the 
National Auxiliary for their meeting in June, 1941. 
_ It was my pleasure to attend the fall board meet- 
ing in Raleigh, October 23, 1940, but I regret most 
sincerely not being able to attend the meeting at 
our president’s home on April 4. 

I have tried most sincerely and ardently to get a 
councilor for the fourth district. I have approached 
in person or have written every person in the dis- 
trict that I thought would serve earnestly and well, 
and each time I have been refused. An interested 
councilor, who is willing to work, is most important 
if the state auxiliary is to function efficiently and 
progressively in carrying out its high objectives and 
ideals. It was a real disappointment not to get 
one for this district. 

The councilors who have served this year have 
done very fine work, and I hereby present a resume 
of their work as reported to the organization chair- 
man. 


First District—No report 
Second District—No report 


Report of Third District Councilor 
Mrs. J. S. Brewer 


There are two auxiliaries in the Third District. 


1. New Hanover County Auxiliary: 
President—Mrs. J. T. Hoggard, Wilmington 
Sec.-Treas.—Mrs. E. S. Bulluck, Wilmington 

2. Sampson County Auxiliary: 

President—Mrs. A. N. Johnson, Garland 
Sec.-Treas.—Mrs. W. H. Nelson 


Three meetings are reported for the Third Dis- 
trict, two being held in New Hanover County—one 
for the election of officers and one a tea honoring 
the new members of the auxiliary. Twenty-four 
doctors’ wives were present. One meeting was held 
in Sampson County, at which officers were elected. 
Six members were present. There are eighty-seven 
eligible doctors’ wives in the Third District. 


Money Reported for the Third District 


McCain Bed Fund . $64.00 
Hygeia Subscriptions 2.50 
Membership Dues 35.00 


Fourth District—No report 
Fifth District—No report 


Report of Sixth District Councilor 
Mrs P. G. Fox 


Wake County is the only organized county in the 
Sixth District. Its activities have been as follows: 

Five “get-togethers” with an average attendance 
of thirty; a tea given by the president, Mrs. Charles 
Williams, last fall; three luncheon meetings; and 
one called business meeting. A bridge tournament 
was held, at which $236.77 was cleared for local 
and state work. It was voted to be distributed, in 
part, as follows: 


McCain Bed Upkeep . $18.50 
Stevens Bed . : 25.00 
McCain Endowment 25.00 
Student Loan Fund : 14.00 
Wake County Sanatorium . 125.00 


Five subscriptions to Hygeia were paid for by the 
auxiliary. These were placed in the four local hos- 
pitals and the Y. W. C. A. 
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The officers for the ensuing year are: 
President—Mrs. A. C. Campbell 
First vice president—Mrs. John Hamilton 
Second vice president—Mrs. Charles Williams 
Secretary—Mrs. M. D. Hill 
Treasurer—Mrs. John Rhodes 
Your councilor issued 184 cards to eligible mem- 
vers in all other counties of the Sixth District urg- 
ing them to join. 


Report of Seventh District Councilor 
Mrs. Harry Winkler 
Officers: : 
President—Mrs. James Nolan, Kannapolis 
Vice president—Mrs. Fred Y. Ketner, Concord 
Chairman McCain Bed, Secretary-Treasurer— 
Mrs. Julian B. Busby, Kannapolis 
Legislation Chairman—Mrs, Richard M. King, 
Concord 
A splendid district meeting was held in Concord 


last fall with about forty people present. Dr. Ham- 
ilton McKay was the speaker. Following the ad- 
dress there was a tea followed by bridge. The Bul- 


All new doctors’ 


letin was sent to the president. ' 
Fifty paid 


wives were called on by the councilor. 
members reported. 


Report of Eighth District Councilor 
Mrs. William P. Knight 
Forsyth County Auxiliary Officers: 
President—Mrs. Robert L. McMillan, Winston- 
Salem 
President-elect — Mrs. Beverly N. Jones, Win- 
ston-Salem 
Corresponding Secretary — Mrs. John Preston 
Davis, Winston-Salem 
Recording Secretary—Mrs. R. L. Wall, Winston- 
Salem 
Treasurer—Mrs. E. D. Avery, Winston-Salem 
Guilford County Medical Society: 
President—Mrs. Marvin L. Slate, High Point 
Vice president — Mrs. J. Esmond Slate, High 
Point 
Secretary—Mrs. Karl Shepard, High Point 
Treasurer—Mrs. Glenn G. Perry, High Point 
Standing Committees 
Program—Mrs. F. R. Taylor, High Point 
Mrs. A. K. Maness, Greensboro 
Public Relations—Mrs. T. M. Stanton, High Point 
Mrs. Rigdon Dees, Greensboro 
Arrangements—Mrs. Phillip Davis, High Point 
Mrs. C. W. Durham, Greensboro 
Membership—Mrs. S. S. Saunders, High Point 
Mrs. J. W. Tankersley, Greensboro 
Publicity—Mrs. P. W. Flagge, High Point 
Mrs. H. L. Johnson, Greensboro 
McCain Bed—Mrs. T. D. Tyson, High Point 
Mrs. W. J. Benton, Greensboro 
Student Loan Fund—Mrs. W. T. Tice, High Point 
Mrs. W. J. Benton, Greensboro 
Courtesy—Mrs. E. T. Harrison, High Point 
Mrs. W. P. Knight, Greensboro 
Forsyth County is again the leading county in 
the Eighth District. They have a total of seventy 
doctors’ wives eligible for auxiliary membership. 
They have had four meetings with an average at- 
tendance of forty-five members. They concentrated 
their efforts this year on obtaining a large mem- 
bership in order that the doctors’ wives might be- 
come better acquainted. Their meetings were din- 
ner meetings with either a speaker or music or 
games following. The auxiliary sent collections to 
the McCain Bed and the Student Loan Fund. 
Forsyth County Auxiliary has two members who 
are officers in the State Auxiliary. 
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Guilford County has a total of one hundred doc- 
tors’ wives eligible for auxiliary membership, but 


only twenty-six paid members. The auxiliary has 
had four lovely dinner meetings. They sent contri- 
butions to the McCain Bed and to the Loan Fund. 
They sent a lovely Christmas box to the patient in 
the McCain Bed. 

Cards were written to members in unorganized 
counties urging that they send their dues to Mrs. 
Judd before the annual meeting. North Wilkesboro 
has an auxiliary and I am sure it has done splendid 
work. The Auxiliary has members in all counties 
in the Eighth District. The doctors’ wives hold key 
positions in church work, school work, and club 
work; in fact, wherever there is a call for service, 
one or more doctors’ wives are sure to be found. 
The councilor has written 100 letters, written cards, 
attended one board meeting, and made four talks in 
the interest of auxiliary work. 


Report of Ninth District Councilor 
Mrs. James W. Vernon 
The Ninth District held its annual meeting in 
Mooresville on September 26, 1940. The following 
officers were elected for the year 1940-41: 
President—Mrs. Lonnie Little, Statesville 
Vice president—Mrs. O. J. Corpening, Granite 


Falls 

Secretary-Treasurer — Mrs. C. L. Bittinger, 
Mooresville 

Dues to the amount of $40.00 have been re- 
ported. 


Undesignated—$5.00 
Lenoir—$14.00 
Morganton—$21.00 
An effort has been made to interest the various 
counties of the district in organizing auxiliaries, as 
organization was the chief aim for the year. 
Caldwell County continues the one bright spot in 
our district. This county reports an active auxiliary 
of fourteen paid members. They have been busy 
carrying on active sovial service work, bringing 
cheer to the sick and distressed. They have re- 
membered with gifts those occupying the McCain 
Bed at Sanatorium and the Stevens Bed at Black 
Mountain; they have secured $20.00 in subscriptions 
to Hygeia; and on March 31, Doctor’s Day, they 
placed flowers in the office of every doctor. 
Elected as officers for the year were: 
President—Mrs. Douglas Hamer, Jr. 
Vice president—Mrs. O. J. Corpening 
Secretary—Mrs. Harry Hickman 
Treasurer—Mrs. Clyde R. Hedrick 
Membership as reported to date: Caldwell County 
14, Burke County 21. 


Tenth District—No report 


According to an estimate from Dr. I. H. Man- 
ning, the Auxiliary could have a membership of 
1600, as there are about that many doctors’ wives 
in the state eligible for membership. May we make 
an effort to enroll each and every one of them next 
year. 

For the coming year, may I plead with the new 
councilors and presidents of the auxiliaries to send 
a list of their new officers, with their addresses, as 
soon as they are elected, to the organization chair- 
man, as it is very important to have this list for 
contact in case of important work to be done by the 
auxiliary or literature to be distributed. And will 
you, also, keep your records so that when you send 
in yovr report to your councilor, and she in turn 
sends information to the organization chairman, you 
can state: 

1. The number of auxiliary meetings held. 
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2. The number of meetings held by the auxiliary 
for lay organizations. 

3. The average attendance at each meeting. 

4. The number of eligible doctors’ wives in the 
district. 

5. What type of work each auxiliary does dur- 
ing the year. 

6. What key positions doctors’ wives hold in the 


district. 

In closing, may I say it has been a real] pleasure 
to serve as organization chairman with our splendid 
president, the excellent councilors, and fine board 
members. And I commend to you most highly the 
incoming organization chairman, Mrs. Clyde R. Hed- 
rick. 

Respectfully submitted, 
ANNA L. STROSNIDER 
Organization Chairman. 


Report of the Second Vice President in Charge 
of the McCain Bed 


During my tenure of office, Miss Marie Godwin, 
a nurse of Fayetteville, has been given the use of 
the McCain Bed at Sanatorium. It is impossible 
to predict how long she may have to be there, but 
so far she is doing very well. 

The Stevens Bed at Black Mountain is being used 
by Dr. W. G. Byerly of Lenoir. In his case too, it 
is impossible to predict the length of his stay. Dr. 
Bittinger assured me, in his last letter, that Dr. 
Byerly was doing well. He was given pneumothorax 
on the affected side. At the last report, he was 
given some privileges and is not a strict bed patient. 

Both these patients were remembered at Christ- 
mas time in the usual manner. We are glad to 
have members of the profession using these beds 
and hope for their early recovery. 

Respectfully submitted, 
MRS. JAMES H. MecNEILL. 


Report of the Third Vice President and Chairman 
of Student Loan Fund 


The report of my immediate predecessor, Mrs. R. 
A. Moore, set forth the data concerning the Student 
Loan Fund for the past ten years. Since Mrs. 
Moore’s report there has been only one request for 
a loan, which was made to Mr. Highsmith. 

As has been customary, a prize of five dollars 
has been offered to the Auxiliary making the largest 
contribution to the Loan Fund. A report of the 
success of my canvass will be made at the meeting 
of the State Auxiliary in May at Pinehurst. The 
winner of the five dollar prize will be announced at 
that time, and the award will be made. 

Thus far I have received no payments on loans 
previously made to students. I sincerely hope I will 
have a sizable contribution to the Student Loan Fund 
to report to our State Meeting. 

Respectfully submitted, 
MRS. JOHN S. HOOKER. 
April, 4, 1941. 


Report of the Corresponding Secretary 


I have had a most pleasant year as Corresponding 
Secretary and have learned much about the Medical 
Auxiliary through my work with Mrs. Hedrick. I 
attended two regular meetings of the Executive 
Board, carried on all correspondence that the Presi- 
dent instructed me to, and tried to assist her in 
any way possible. 


Respectfully submitted, 


MRS. W. G. BYERLY, 
Corresponding Secretary. 
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Report of Treasurer 
Mrs. E. Clarence Judd 
Receipts and Disbursements May 20, 
May 20, 1941 
GENERAL EXPENSE FUND 
Balance on Deposit May 20, 
1940 $ 


Dues 1940-1941 for 466 members 
(50 cents of each dollar) 


179.63 


233.00 


1940- 


$ 412.63 


McCAIN-STEVENS BED UPKEEP FUND 


Balance on Deposit May 20, 
1940 < + 
Dues 1940-1941 for 466 members 
_ (50 ¢ents of each dollar) 
Contribution: Mrs. Clyde R. 
Hedrick (balance of allowance 


475.68 


233.00 


to President’s Office) 93.75 
Contribution: Wake County 

Auxiliary 43.50 
Contribution: Burke County 

Auxiliary ee, 1.00 
Contribution: Prize given by 

Mrs. Clyde Rk. Hedrick (won 


by Eighth District)..... 5.00 


McCain Endowment Fund 
1940-1941 
Balance in Savings May 20, 1940 
Receipts: 


$ 851.93 


$1,745.29 


Contribution: (Mite box at Convention).. 7.00 
Commission on Ads, Mrs. R. S. 

McGeachy 7.30 
Commission on Hygeia, Mrs. K. B. Pace.. 51.25 
Contribution: New Hanover County 70.00 
Contribution: Forsyth County 35.00 
Contribution: Hoke County 25.00 
Contribution: Wake County 25.00 
Contribution: Craven County 10.00 
Contribution: Guilford County 8.75 
Contribution: Prize given by Mrs. P. P. 

McCain, won by New Hanover County 5.00 
Contribution: Cumberland County 2.22 
Interest 34.41 

Total $2,026.22 
Disbursed: 
To National Tax 1.71 


Balance, May 18, 1941 
Loan Fund 
Balance in Savings May 20, 1940 
Receipts: 
Contribution: Wake County 
Contribution: Prize given by Mrs. 


J. S. Hooker, won by Wake County... 


Contribution: Guilford County 
Contribution: Collection at Convention 
April 20, 1941, Received payment on 
Loan, Miss Margaret Knight 
Interest SY « 


Total 
Disbursements: 
September 13, 1940, Loan to Charles 
Highsmith, Dunn, N. C. :. 
v3. ee ae ee eee 





$ 100.60 


eee rere 


$2,024.51 


$ 657.52 


15.00 


~100 oO 
10° 
anc 


m DOD 
on 
oS 
bo © 


$ 730.64 


100.00 
60 





$ 630.04 
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Loans: 

June 8, 1936, to Miss Margaret Knight 
$60. (1938 pd. $25. 1939 pd. $10. 
1939 pd. $10. 1941 pd. $15 

October 16, 1936, to Miss Margaret 
Knight $140.00—April 30, 1941 pd. $10 

February 10, 1937, to Miss Margaret 
Whittington 

August 24, 1939, to Miss Margaret 
Whittington 

September 13, 
smith 


130.00 


Disbursements 
Mrs. Clyde R. Hedrick (Balance 
of allowance to President’s 
Office) Contributed to Upkeep 
of Bed Fund 
Lenoir News Topic (Stationery) 
Mrs. Clyde R. Hedrick (Postage) 
Edwards and Broughton Com- 
pany (1000 membership cards 
and one 1941 stamp) 
Post Office (500 stamped en- 
velopes) . a Ace eee as 
Mrs. David W. Thomas (Na- 
tional Treasurer 280 dues) 
Mrs. A. A. Kent, Jr. (Postage, 
mimeographing, and mailing 
minutes) .......... Rae Mie, 
Mrs. P. G. Fox (Postals)............ 
Mrs. Ben Kendall (Postals and 
|) ARIES Pane MEE NER Ser 
Mrs. W. P. Knight (Postals and 
RRND sisi deh ot ecass esas eet 
Mrs. E. C. Judd (Treasurer Ex- 
pense Account) 
Miss Lunette Barber 
rolls and Treasurer Reports).. 
Tax 5 cit Ret Suaeieaer aes 
N. C. Sanatorium (for patients 
12 months) .. eel AE gh Oa, 28 
Western N. C. Sanatorium (for 
patient 6 months) 


$ 546.83 
$ 851.93 


Upkeep McCain-Stevens Bed 
299.32 


Expenses for Patients 1940-1941 


$ 552.61 


General Expense Fund ................ $ 412.63 
General Expenses 1940-1941......... 247.51 
$ 165.12 
Amount on Deposit McCain En- 
dowment Fund scleniehttinssllhcicasanh 2,024.51 
Amount on Deposit Student Loan 
630.04 
430.00 


$3,802.28 
Respectfully submitted, 
MRS. E. CLARENCE JUDD. 


REPORTS OF COMMITTEE CHAIRMEN 


Report of Pregram Chairman 
Your program chairman has been very inactive. 
I did distribute some literature which I received 
from the American Medical Association and from the 
National Program Chairman at our fall board meet- 
ing. I requested and received quite a bit of ma- 
ter'al on various subjects, but to date have had no 
requests for it. 
Respectfully submitted, 
MRS. T. L. LEE. 
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Report of Research Chairman 
DR. MARTIN LUTHER STEVENS 


Dr. Stevens was born in Thornville, Ohio, in 1865, 
and graduated from the Baltimore Medical College 
in 1891-92. (This school later united with the Uni- 
versity of Maryland.) He served as resident phy- 
sician in Maryland Hospital 1891-92. He was 
licensed by the State Board of North Carolina in 
1892 and located in Enochville, N. C., where he soon 
built up a large country practice. He married Miss 
Mary Lula Patterson in 1894, and in 1896 he moved 
to Concord, where he again enjoyed a wide practice. 
Afterwards he went to Asheville, and from 1901 to 
1902 was physician in charge of Winyah Sanatorium 
of Asheville, an institution for the diagnosis and 
treatment of tuberculosis. 

In 1903 he studied at the New York Post Graduate 
Medical School. On his return he opened an office 
in Asheville, giving special attention to lung dis- 
eases. He was a member of the staff of the Meri- 
wether and Biltmore Hospitals. 

He joined the North Carolina Medical Society in 
1892 and was a regular attendant at the meetings, 
and at various times presented medical papers be- 
fore the Society. In 1914 he was elected a member 
of the State Board of Medical Examiners, and he 
served until 1920. In 1930 he was elected president 
of the North Carolina Medical Society. From 1924 
until his death in 1940 he almost annually repre- 
sented the State Society in the House of Delegates 
of the A. M. A. 

He was a charter member of the Nat‘onal Tuber- 
culosis Association and was the first president of 
the North Carolina Tuberculosis Sanatorium and 
was on the consulting staff of the Western North 
Carolina State Sanatorium. He was consultant for 
the Royal League Tuberculosis Sanatorium located 
at Black Mountain, and was on the staff of St 
Joseph’s Hospital, Ambler Heights Sanatorium and 
Sunset Heights Sanatorium. 

He was a fellow of the American Medical Asso- 
ciation and of the American College of Physicians, 
and a member of the American Climatological As- 
sociation and of the Southern Medical Association. 
He was certified by the National Bourd of Internal 
Medicine. 

During the World War he served as chief of the 
Medical Advisory Board. He was the author of 
many articles, principally on the subject of tubercu- 
losis. He also manifested a deep interest in the 
local medical society, and was a regular attendant. 
He was a member of the Lutheran Church, and was 
active in the Rotary Club. 

He died in Asheville, January 20, 1940, at the age 
of 75. His loss was deplored as that of a leading 
citizen. 

The following is quoted from resolutions passed 
by the North Carolina Medical Society: “Let us 
pause for a moment and consider the most outstand- 
ing of the qualities that have so endeared him. 
First of all, the unobtrusive gentleness that marked 
his every contact with those around him: his re- 
tiring disposition that recoiled from all that savored 
of ostentation: his quiet dignity that only added 
lustre to the many and well deserved honors that 
crowned his work. Next, his devotion to his pro- 
fession that was an open book to all and his stead- 
fastness to principle and purpose. Last and by no 
means least, twice in his life, once near the begin- 
ning and again near the end of his long life, wrested 
from serious illnesses strength to carry on. In or- 
ganized society he was a good citizen; in organized 
society the same qualities held that made him emi- 
nent in his profession, Be it resolved then that the 
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life of Dr. M. L. Stevens be held up to the members 
of our Society, particularly the younger ones, as an 
example to be emulated.” 

Respectfully submitted, 


MRS. R. S. McGEACHY. 


Memorial Service 


Mrs. I. H. Manning, Chairman of the 
Obituary Committee 


The Lord gave and the Lord hath taken away; 
blessed be the name of the Lord. 
During the past year God took from our midst: 
Mrs. George L. Carrington, Burlington, on July 
1, 1940. 
Mrs. Erasmus H. E. Taylor, Morganton, on Aug- 
ust 21, 1940. 
Mrs. David Thomas Taylor, 
February 27, 1941. 
Mrs. S. D. Craig, Winston-Salem. 
It was the voice of Jesus calling. 
hands stretched out to draw them near. 
“I am the resurrection and the life, saith the 
Lord; he that believeth in me, shall never die.” St. 
John XI, 25-26. 
And now, Lord, what is my hope; truly my hope 
is ever in Thee, I know that my Redeemer liveth, 
I heard a voice from heaven, saying unto me, From 


Washington, on 


His loving 


henceforth blessed are the dead who die in the Lord,. 


even so saith the Spirit; For they rest from their 
labors. 

Let us pray. 

O Lord Jesus Christ, who by Thy death didst 
take away the sting of death, grant unto Thy 
servants so to follow in faith where Thou hast led 
the way, that we may at length fall asleep peace- 
fully in Thee and awake after thy likeness; through 
Thy mercy, who livest with the Father and the 
Holy Spirit, in God, world without end. Let us say 
as He bade us say: 

Our Father who art in heaven, Hallowed be Thy 
name, Thy kingdom come, Thy will be done on 
earth as it is in heaven. Give us this day our daily 
bread and forgive us our trespasses as we forgive 
those who trespass against us, and lead us not into 
temptation, but deliver us from evil. For Thine is 
the Kingdom, the power and the glory, forever and 
ever, Amen. 

Thou who in Thy still rest 

Our dear ones safe dost keep, 

Thou who shall bring them back 

One day from their long sleep, 

Oh, keep us by Thy Grace 

That we at last may be 

When that bright morning dawns 

At home with them and Thee. 
Father in Thy gracious keeping, 
Leave we now Thy servants sleeping. 


Report of Scrapbook Chairman 


During the year I have put about thirty articles 
and pictures in the Scrapbook, which were cut from 
various newspapers all over the state and were 
sent to me by Auxiliary members. 

The idea of a Scrapbook was started more than 
ten years ago, and the material acquired is making 
an interesting and valuable volume. 

Respectfully submitted, 


MRS. J. R. TERRY. 


Report of Hygeia Chairman 


As Hygeia Chairman, I wish to submit the follow- 
ing report: 

I attended the Executive Board Meeting that was 
held in the fall. 


I have written many letters and 
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many, many cards in the interest of Hygeia, but 

received very few acknowledgments. But thanks to 

the faithful few, I am happy to report a small in- 

crease over last year, and I have turned over to 

our treasurer, Mrs. Judd, a check for $53.25 which 

was received from subscriptions to this magazine. 
Respectfully submitted, 
MRS. K. B. PACE. 


Report of Press and Publicity Chairman 


During the year your chairman tried to stress 
the importance of having regular news items about 
the Medical Auxiliary in the Woman’s Auxiliary 
section of the North Carolina Medical Journal. 

There have appeared in the Woman’s Auxiliary sec- 
tion of the North Carolina Medical Journal: (1) A 
list of the Auxiliary officers and their addresses; 
(2) complete minutes of the annual meeting of the 
Auxiliary to the Medical Society of the Sate of 
North Carolina; (3) the minutes of the Executive 
Board Meetings; and (4) messages from our presi- 
dent, Mrs. Clyde R. Hedrick, of Lenoir. If we will 
cultivate a habit of turning to the Auxiliary page 
of our husbands’ Journal, we can follow the work- 
ings of our Auxiliary and receive inspiration from 
the report of the local and district auxiliaries, and 
I am sure we will cooperate more closely with our 
Press and Publicity Chairman in the years to come. 
Remember that this is our medium of talking over 
and learning more about the Auxiliary and its work- 
ings. It is true that we are living in an over- 
organized period; but the medical profession, its 
practice, advancements, and problems, should be 
near to our hearts. If, as doctors’ wives, we can 
get together and enlighten ourselves first, we can 
educate the public over our bridge tables. 

Our Auxiliary has received publicity in eight 
major North Carolina newspapers during the season 
of activity. A layout of pictures of the officers 
with an announcement of the annual state meeting 
was released for last Sunday’s papers. Group pic- 
tures of our councilors and of the chairmen of stand- 
ing committees were made today to be released with 
the write-up of our annual meeting. A full story 
of the transactions of this meeting and the enter- 
tainments will be sent to the National Chairman of 
Press and Publicity at once. 


Respectfully submitted, 
MRS. ALFRED A. KENT, Jr. 


Report of Public Relations Chairman 


As chairman of the Public Relations Committee I 
am embarrassed to report a very inactive year. 
The name itself and the duties of this committee 
are so intangible that it is difficult to arouse en- 
thusiasm or get results through remote control. If 
each auxiliary had a public relations chairman, with 
whom the state chairman could work, I feel that 
something might really be done. 

During the past year I have sent to the president 
of each auxiliary an article from our national chair- 
man, defining and explaining the duties of the com- 
mittee; a pamphlet entitled “The Doctor’s Wife” by 
Dr. Rock Sleyster, which should be read by every 
member of the Auxiliary; and a questionnaire to be 
used in a survey of the Women’s Health Interests 
as an aid to the American Medical Association in 
planning radio programs of greater interest and 
usefulness to listeners. 

Since I have had no response to any of these it 
is impossible to give the impressive report I had 
hoped to have. 

Respectfully submitted, 


MRS. WINGATE M. JOHNSON. 











Historian’s Report 


The nineteenth annual meeting of the Auxiliary 
to the Medical Society of the State of North Caro- 
lina was held May 20, 1941, at the Carolina Hotel 
at Pinehurst with a registration of two hundred. 
“1 a R. Hedrick of Lenoir, the president, pre- 
sided. 

A fall board meeting was held October 23, 1940, 
at the Sir Walter Hotel, Raleigh. Routine reports 
and business were conducted. Of special interest 
was the selection of a name for the bed in the 
Western North Carolina Sanatorium at Black Moun- 
tain, which the Auxiliary has recently assumed. 
This bed was named “Martin L. Stevens”, in honor 
of Dr. Stevens, who served that section of the state 
so long and faithfully in the field of tuberculosis. 
The spring board meeting was held at the home of 
Mrs. Hedrick, and was followed by a luncheon at 
the Carlheim Hotel. 

Respectfully submitted, 


MRS. J. ROY HEGE. 


Report of Chairman of Exhibits 


The Chairman of Exhibits has the privilege of 
submitting the following report: 

Arrangements have been made with Mrs. Beir, 
National Exhibit Chairman, for the North Carolina 
Medical Auxiliary 1941 exhibit. The exhibit this 
year consists of a poster design with the 1941 proj- 
ects of the Auxiliary. 

Respectfully submitted, 
MRS. C. D. THOMAS. 


Report of the Chairman of the Legislative 
Committee 


In October, the Chairman of your Legislative 
Committee presented to the State Board of Direc- 
tors the following modified form of the suggested 
program for Legislative Chairmen of the Woman’s 
Auxiliary to the American Medical Association: 

I. Objectives: 

1. Informed auxiliary membership. 
2. Intelligent cooperation and consultation 
with your medical society. 
3. Enlightened public. 
II. Plan: 
1. Informed auxiliary membership. 

a. Appointment of a legislative chair- 
man in each district and in each 
county auxiliary—address to be sent 
at once to state chairman. 

b. Distribution of copies of A. M. A. 
Auxiliary Legislative Program. 

c. Familiarize yourself with pending 
Federal and State Legislation with 
special emphasis on “The Wagner 
Health Bill” and “The Wagner- 
George Bill”. 

d. Reading of your A. M. A. and state 
medical journals. 

e. Reading of your A. M. A. eight-point 
platform. 

f. Study Surgeon General Parran’s plan 
for a crusade against syphilis. 

2. Intelligent cooperation and consultation 
with your Medical Society. 

a. At the request of your state and 
county medical societies, contact Con- 
gressmen and Senators. 

3. \Enlighten public: 
a. Suggest that doctors organize 
“Speakers Bureau of Medical Eco- 
nomics”. Offer these doctors as pro- 
gram material to your P.T.A. groups 
and’ to all women’s and men’s clubs, 
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In answer to the suggestion that copies of the 
A. M. A. Auxiliary Legislative Program were avail- 
able, letters came from five councilors, to whom the 
additional desired programs were mailed at once. 

The suggestion that a chairman of legislation be 
selected or appointed for each auxiliary in each dis- 
trict brought the names and addresses of two county 
chairmen, one each, for two districts. 

Your Chairman of Legislation made impromptu 
remarks on the ways of forwarding the “Speakers 
Bureau” at one district meeting. 


MRS. JOSEPH A. ELLIOTT. 


Report of Jane Todd Crawford Memorial Chairman 


As chairman of the Jane Todd Crawford commit- 
tee I want to take this opportunity to thank the 
Executive Board for its permission to make an ap- 
peal at our State Meeting in May for a five dollar 
gift to the Jane Todd Crawford Memorial Fund, 
and the privilege of retaining all money in excess 
of five dollars to be applied to our own Loan Fund. 

I wish to announce that I have in my possession 
ten copies (one for each district) of the history of 
this heroic woman and her famous physician, Dr. 
Ephraim» MacDowell. Please get your copy today, 
inform your members, and we will get a wonderful 
response at our state meeting. 

RACHEL F. TAYLOR. 
April 1, 1941. 


Report of “Bulletin” Chairman 


As circulation chairman of North Carolina for 
the “Bulletin”, which is the only official publication 
of the National Auxiliary, I have written approxi- 
mately @ne hundred letters and cards. I have also 
approached a number of people personally, but my 
efforts have resulted in only 18 subscriptions. The 
quota is 71. Because of the inability of one person 
to make so many contacts over the entire state, 
and because I am convinced that letter-writing 
means little, I feel that with the help of the coun- 
cilors or some other active member in each district 
the results would be more satisfactory. 

It was the aim of our National Auxiliary to secure 
subscriptions from one-fourth of our membership. 
This was the first year the “Bulletin” has been 
published, and it requires time for the auxiliaries 
to become acquainted with it, and discover its use- 
fulness. It also requires time to organize efforts 
and learn how to make a new idea successful. 

There were twelve states which did not send in a 
subscription to the “Bulletin.” 

West Virginia, District of Columbia, Utah, and 
New Mexico sent in more than their quota. 

The quota for all the states was 5,758. 

The total number of subscriptions secured in all 
the states was 1690, or almost 30 per cent of the 
quota. 

Next year we want every county auxiliary to 
subscribe to the “Bulletin”, which alone would be 
more than our quota. Individuals need it too, if 
you are interested in plans and progress of the 
auxiliary from “border to border, and coast to coast. 
To inform others we must be informed ourselves’, 
so let us make the enlarging of the “Bulletin” our 
special project for next year. 

Respectfully submitted, 
MRS. BEN KENDALL, 
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REPORT OF PRESIDENT 


As President of the Auxiliary to the Medical So- 
ciety of the State of North Carolina it is, at this 
time, my duty and privilege to submit a report of 
the work of the year 1940-1941. 

First, I want to express my true appreciation for 
the honor bestowed upon me in electing me your 
president, and for the fine spirit of cooperation 
which has been so generously given me in my work. 
I thank each co-worker—advisory board, officers, 
chairmen of standing committees, councilors—and 
each individual member for the splendid way in 
which you have accepted your responsibility. 

I have as your president had the interest of the 
Auxiliary at heart at all times, attempting in my 
feeble way to do the work of the office to the best 
of my ability. The correspondence which is the link 
that binds us to the National and Southern Auxil- 
iaries has been carefully scrutinized and answered, 
and for this I have been very grateful to my cor- 
responding secretary, Mrs. W. G. Byerly, for assist- 
ance and always helpful advice. 

Soon after our state meeting, the second vice 
president, Mrs. F. M. Hauser, and the Historian, 
Mrs. Paul Yoder, found that they would not be able 
to serve. Mrs. J. H. McNeill of North Wilkesboro 
was elected second vice president. Mrs. Roy Hege 
of Winston-Salem was elected Historian. Both 
graciously accepted the duties of their offices. Some 
difficulty was encountered in obtaining councilors for 
two of our districts. In the realization that the 
councilors are the real foundation upon which the 
organization must depend, every effort was made 
to fill these offices. 

I also found that we did not have a complete 
list of the doctors’ wives, so upon my request, Mrs. 
Sidney Smith, our president-elect, has compiled by 
contacting the secretaries of the county societies a 
very necessary mailing list. I am sure this will 
p’ove to be a worth-while work, since it gives us 
direct contact with these ladies. 

The organization work has been under the direc- 
tion of our first vice president and immediate past 
president, Mrs. C. F. Strosnider. There are reports 
of scme very good work in some of the counties. 
We have a district membership, or membership at 
large, of 192. There are 11 counties organized with 
a membership of 280. To date the Auxiliary has a 
total membership of 465. 

We are very much indebted to Mrs. E. C. Judd, 
our very efficient treasurer, for her handling of our 
finances. The work of the auxiliary has gone along 
and the bills have been paid, with a substantial 
balance remaining in the treasury, as you will see 
from Mrs. Judd’s report. 

The McCain-Stevens Beds have both been occupied 
for the greater part of the year. Miss Marie God- 
win, a nurse of Fayetteville, has been given the use 
of the McCain Bed at Sanatorium. The Stevens 
Bed at Black Mountain is being used by Dr. W. G. 
Byerly of Lenoir. Both these patients were remem. 
bered at Christmas time in the usual manner. We 
are glad to have members of the profession using 
these beds and hope for their early recovery. This 
work alone justifies any doctor’s wife being an 
auxiliary member. The work of this year has been 
in the efficient hands of Mrs. J. H. McNeill. 

Our Student Loan Fund had one request for a 
loan. After the usual procedure the request was 
granted. The detail condition of the loan fund has 
been reported by the chairman, Mrs. J. S. Hooker. 

Articles have been written for each edition of the 
North Carolina Medical Journal. The ladies of the 
Auxiliary are very grateful to Dr. Wingate Johnson 
for his interest and helpful suggestions in carrying 
on this work. I want to recommend to all the 
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ladies the North Carolina Medical Journal as a source 
of much useful information, very necessary to a 
doctor’s wife and a good Auxiliary member. 

The fall Board meeting was held at the Sir Walter 
Hotel in Raleigh, and the spring board meeting was 
held in Lenoir. Both meetings were well attended, 
showing a healthy interest in the work of the Auxil- 
iary. Your Executive Board at these two meetings 
have attended to the following matters of business. 


(1) The bed at the Western Sanatorium was 
named the Martin L. Stevens Bed in memory 
of the late Dr. Martin L. Stevens of Ashe- 
ville, who served the medical profession so 
faithfully and so well. Your president re- 
ceived a letter of appreciation from Mrs. 
Stevens for bestowing this great honor upon 
her late husband. 

(2) It was decided to have some one appear on 
the program of the North Carolina Medical 
Society in an effort to stimulate interest in 
the Auxiliary work among the doctors of 
North Carolina, in the hope that, as a result 
of this interest, more of the wives will be- 
come members and interested in Auxiliary 
work. Mrs. P. P. McCain, our chairman of 
past presidents, and ever loyal member, will 
present this matter to the doctors at this 
meeting. 

(3) The Executive Board voted to cooperate with 
the Medical Society in its national defense 
work. 


North Carolina was represented at the A. M. A. 
meeting in June by Mrs. Ben Kendall. Full reports 
of our work have been given to A. M. A. Auxiliary. 
Two articles have appeared in the Bulletin written 
by your president. All requests coming to my office 
from the A. M. A. Chairman have been promptly 
answered. North Carolina has been honored by the 
State of Utah Auxiliary in that a request came to 
your president for a full explanation of the plan of 
establishment and administration of the Student 
Loan Fund. This request came from their presi- 
dent, Mrs. James R. Morrell. 

I want to call your especial attention to the Bul- 
letin of the Woman’s Auxiliary to the A. M. A. It 
is the official organ of the national organization, and 
from its pages our members may receive informa- 
tion of the work being done in the severa) states 
and keep in close touch with the mother organiza- 
tion. I fee] that this is a very great aid in Auxil- 
iary work and would like to request that as many 
members as possible subscribe to the Bulletin, so 
that we may become an informed state organization. 
Mrs. Ben Kendal) has had this work in charge this 
year and has done a great work. 

Our interest in Hygeia subscriptions should always 
be kept in mind, because from these subscriptions 
comes part of the support of the McCain-Stevens 
Beds. In this endeavor Mrs. K. B. Pace has been 
a faithful worker. 

Mrs. Sidbury was our delegate to the Southern 
Medical Association and was unable to attend, but 
reports as requested were forwarded by mail. 

Mrs. Frederick Taylor, chairman of Jane Todd 
Crawford Memorial has been asked to take up a col- 
lection at the annual meeting for the Jane Todd 
Crawford Memorial Fund. 

Mrs. R. S. McGeachy, chairman of Research, has 
written a biography of Dr. Martin L. Stevens, for 
whom our bed at the Western Sanatorium has been 
named. 

Doctors’ Day was not observed as a whole over 
the state, but reports have come to me from several 
of the county auxiliaries in which Doctors’ Day was 
fittingly observed. 
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Recommendations 
After a year of struggle and earnest work as 
your president, I would like to submit the following 
recommendations for your consideration: 
(1) That an appropriate marker be purchased and 
placed at the Western Sanatorium for the 


Martin L. Stevens Bed. 

(2) That organizing chairmen be appointed in the 
eastern and western parts of the state to 
supervise and advise the councilors in organi- 
zation work. : 

(3) That the work started this year in preparing 
an active mailing list be continued and the 
organizing chairmen be furnished these mail- 
ing lists. 
That the county auxiliaries take an active 
part in national defense and Red Cross work 
and cooperate in every way possible with the 
work as it will be outlined by the Medical 


Society. 
Respectfully submitted, 


MRS. CLYDE R. HEDRICK. 


ADDRESS OF THE PRESIDENT OF THE NORTH 
CAROLINA MEDICAL SOCIETY TO THE 
WOMAN'S AUXILIARY 


Hubert B. Haywood, M.D. 


In: the days before organizations and auxiliaries 
we were all rugged individualists striving in differ- 
ent ways to attain the same end. The day is past 
when the greatest good can be achieved by individ- 
uals working alone. Archimedes, a mathematician 
and philosopher of ancient Greece, said: 

Give me a lever long enough 

And a prop strong enough 

I can single handed move the world. 
When the North Carolina Medical Society has had 
difficult objectives to attain, and has set its sight 
on well nigh unattainable goals it has called upon 
the Woman’s Auxiliary to be its lever and its prop. 
The brilliant results accomplished speak volumes 
for your help. For this we are grateful, but we 
ask for your continued aid. As you well know from 
your personal relationships with your husbands, 
you are much the better part of the individual firm 
to which you belong, although we are somewhat re- 
luctant to admit it. The Woman’s Auxiliary to the 
American Medical Association has helped the Ameri- 
can Medical Association in no mean way in attain- 
ing and holding its high place in the life of Ameri- 
ca today. Without your ideals of service to stimulate 
us and hold us to high standards of conduct and 
action we would deservedly lose much of our pres- 
tige. We ask you to continue to inspire us with 
your sure help and noble example. 

We have a noble heritage to pass on to our chil- 
dren. Their birthright should be preserved for 
them. In America, the well trained, conscientious 
physician holds an enviable position in society, 
and receives a reasonable and sure reward for his 
professional services. In no other country in the 
world, even before this present war, and in no age 
in history has a physician’s position been so secure. 
You have contributed immeasurably to this, and a 
full share of the reward is your due right. In one 
hundred and fifty years we have built up the great- 
est democracy the world has ever seen, and we own 
45 per cent of the entire wealth of the earth. To 
us belongs the right to think without restraint, and 
to voice our thoughts without limitation. Self re- 
liance has been born in us. Security has become a 
reality. Free men with fearless minds operating in 
the field of medicine have wrought great miracles. 
In research laboratories, medical schools and hospi- 
tals, remedies hitherto unknown to man have been 
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discovered and put to use. In the short period of 
our country’s existence the life span of a man in 
the United States has been nearly doubled. The 
life expectancy of man, which was thirty-five years, 
now is sixty-two. In Germany today, where free 
speech and free thinking are denied and where 
medical science has been relegated to the control of 
the Nazi Party, 80,000 more people die annually 
than before 1933. There has been an increase in all 
infectious and constitutional diseases of childhood. 
In the United States there are some who seek to es- 
tablish political control of the practice of medicine. 
Their arguments are plausible and alluring, but the 
accomplishment of this purpose would at first hamp- 
er, and then progressively break down the morale 
and effectiveness of the individual physician. <A 
persistent campaign covering a period of twenty 
years has culminated in what has been called “The 
National Health Program” and the “Wagner Na- 
tional Health Bill”. These plans embody a step-by- 
step breakdown of the present system of medicine, 
and the establishment of bureaucratic medicine 
under political control. Political control of American 
Medicine will lead to a lethargic creeping paralysis * 
which will place the health of every individual in 
jeopardy. The present world-wide crisis has tem- 
porarily quieted this menace, but it will undoubtedly 
lift its head again to strike at our system and to 
foist upon you a totalitarian power system. May 
we ask you of the Auxiliary to oppose this by both 
the written and spoken word. Do not let us follow 
false gods or allow the public to worship them. 
Your Students Loan Fund, with its ideals of 
worthy philanthropy, could set no higher goal. Your 
endowment of a bed in a tubercular hospital speaks 
for your kindness of heart and practical accom- 
plishment. Hygeia, the only thoroughly authentic 
health magazine in the country, has been placed in 
school and public libraries all over the state through 
your beneficence. Your Public Relations Committee 
has placed medical speakers on public lecture plat- 
forms in all parts of the country, and on the radio. 
You have used the radio programs sponsored by the 
American Medical Association. You have availed 
yourself of the literature on health questions dis- 
tributed free of charge by the American Medical 
Association Publishing Company. You have assist- 
ed in the sale of tubercular Christmas seals, and 
aided in the campaign against infantile paralysis. 
In your own communities you have furnished lead- 
ers who have been militant and fearless in approach- 
ing local health problems. The public health pro- 
gram of your own state invites your aid. Your ef- 
forts in the field of maternal and infant welfare 
will be a benefaction to those born in less fortunate 
circumstances in life than you. Leadership in this 
field will be gladly furnished to you by the proper 
authorities at the State Board of Health. The Field 
Army in cancer work always needs more helpers. 
May I pass on to you the idea that a physicians’ 
aid fund for indigent, sick and unfortunate physi- 
cians would be a benefaction. Funds could easily 
be allotted from Medical Society dues to set up a fund 
for worthy physicians and their wives. The proper 
persistent impetus from the Woman’s Auxiliary 
could help get this started and carried to a success- 
ful finish. A broadening and enlarging of our men-.- 
tal hygiene and child guidance program is an urgent 
need in our state. May I say that your interest 
will do much to safeguard the health of our young 
men who are now, or who will be, in army training 
camps. The evil of time on their hands with no 
healthy amusements will often take them to places 
where their whole future may be ruined by con- 
tracting social diseases. A fearless fight to sup- 
press prostitution around camps, and to round up 
and treat clandestine prostitutes will be a real: ae- 
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complishment for any organization, be it a govern- 
mental or social agency. ; 

You are a select body of women, and the public 
rightfully expects a high type of leadership to come 
from your ranks. I do not dare to think that I have 
brought you anything new, for most of you know 
far more about these things than I. You as indi- 
viduals have value as individuals, but you have far 
more value as members of the social group seeking 
the larger goals of civilization. “Human value does 
not lie in an easy life, but in an active, assertive, 
creating life.” For this reason you must be con- 
cerned with a social philosophy which deals with 
human wants and needs, and this must become a 
part of your social environment. 


BEING A WOMAN 
Mrs. V. E. Holcombe 


President, Woman’s Auxiliary to the American 
Medical Association 


Charleston, West Virginia 


As President of the Woman’s Auxiliary to the 
American Medical Association, I appreciate the op- 
portunity of meeting you on this enjoyable occasion. 

Being a woman has always been the most arduous 
profession that any human being could follow, but 
vear by year it grows more complicated and diffi- 
cult. To be a man is a simple proposition. It re- 
quires no particular gift or talent or special tech- 
nique. He has only to be as nature made him, and 
if nature didn’t turn out a job that was anything 
to brag about it doesn’t matter. 

With a woman it is entirely different. She has 
to be a compendium of all the arts, graces and 
virtues even to get by. She must have brains under 
her permanent wave, but keep them carefully con- 
cealed. She must dress like a fashion plate, yet 
run up no bills. She must be a prestidigitator who 
can play the piano with one hand and perform on 
the gas range with the other. 

In a word, a woman is expected to be a lady 
love, an encyclopedia, a chum, a seamstress, a nurse, 
a hostess, a perpetual alibi for her husband, a 
financial agent, a commissary department, a chef 
and a standing excuse; and even at that no man 
pooey that she is anything to write home to mother 
about. 

A man unaccustomed to praising his wife went 
out of his way to call her an angel. 

“Mary,” he said one morning, “you are an angel.” 
And she felt charmed all day. In the evening she 
ventured to ask him why she had been so honored. 

“Well,” said the wily one, “you are always flitting 
about; you are always harping on things; and, by 
your own account, you have nothing to wear.” 

In recent times women have awakened to the 
fact that their so-called inferiority was simply the 
result of a lack of opportunity, and to the facts of 
our economic structure. Then began a _ gradual 
progress known as the emancipation of woman, which 
is still going on today. There are three factors 
that helped women tremendously in their emanci- 
pation. All three begin with the letter “M”. 

The first “M” of emancipation was the Machine. 
With the introduction of steam, and the beginning 
of the machine age, women came into their own 
again economically. 

The second “M” was the Microscope. The micro- 
scope taught men facts of life. It taught us that 
in the production of a baby, the male and the female 
elements were exactly equal. This laid the ghost 
of the inferiority of women from a scientific angle, 
once and for all time. 

_And the third great “M” of emancipation is Mental 
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Hygiene, or the modern science of psychiatry, which 
traced the struggle of the sexes back to its lair in 
the dark past of history, and showed how ruinous 
this struggle for domination and prestige has been 
throughout the ages. Of course this process of 
emancipation is not entirely finished. It goes on all 
the time, with the males attempting to retain their 
alleged privileges, and the women trying just as 
hard to batter down the old traditions, and make 
themselves free and equal. 

A prominent woman speaker recently told an 
audience at the Exposition of Women’s Arts and 
Industries that with women’s ever increasing in- 
fluence in every walk of life, they have that much 
more responsibility. 

It is always a thrill to see what women are doing 
and what they can do. It adds to my already firm 
conviction that women are being more and more 
influential in every walk of life. 

Always and always the world has looked to its 
women to do the little things, and whether we like 
it or not the world is going to keep right on look- 
ing to us for those things. It is the little things 
in life which count. 

Our organization was brought into being for a 
definite purpose. We have an interesting and power- 
ful organization to aid the interests of the medical 
profession. 

Medicine has a great responsibility; the Woman’s 
Auxiliary has a great responsibility. Let us search 
our hearts and see if we have justified our ofgani- 
zation. The Auxiliary is greater than any one mem- 
ber, but depends on each member and her relation 
to the Auxiliary as a whole. Each of us has a 
place in life. The physician’s place is among the 
sick and those who need guidance in health. By 
our choice we have taken this place with him. 

We must remain free of entanglements so that 
as an organization and as individuals we can sup- 
port those high principles to which our organiza- 
tion has pledged itself. We must have this inde- 
pendence to be free to oppose those things that 
tend to weaken and destroy organized medicine. 

The strength of a nation is represented by the 
virtue and intelligence of its womanhood. If history 
teaches us anything it is that no nation has ever 
risen higher than its women. Noble womanhood will 
make a great nation; weak womanhood will prove 
the undoing of the strongest nation. 

Of all the new fields entered by women you can- 
not point to one that has not been blessed by the 
touch of her influence. 

Our responsibilities are many and varied. We are 
doing our part and will discover and carry out new 
duties in the future. Let us work more diligently 
this year than ever before, thus proving again to 
our parent organization that we are worthy of the 
name “Auxiliary to the American Medical Associa- 
tion”’. 

We have selected the project of the enlarged cir- 
culation of the Bulletin this year, and we fully 
realize that we have chosen a very difficult task; 
however in so doing we have one thought in mind: 
that our membership must themselves be educated 
in the whole program of the Auxiliary before we 
can intelligently reach out and accomplish the aims 
and objectives of our very worthy organization. In 
the pages of the Bulletin you will find the suggested 
programs of the various committees, which direct 
the policies of the national officers in their earnest 
and conscientious effort to serve you. 

It is our purpose not to overemphasize the work 
of any one committee, but to combine and correlate 
the activities of all the committees in order that 
our work may be more effective and far reaching. 
This can best be done by a well established official 
auxiliary publication. 














ACCEPTANCE SPEECH 
Mrs. Sidney Smith 


I appreciate the honor which this office bestows. 
I am happy to serve an organization solely dedi- 
cated to the causes of the medical profession, which 
inspires the loyalty and enthusiasm of us all. There 
is not one of us here who does not pick up the 
burdens and the problems of our husband’s pro- 
fession, and it is only natural that we should en- 
deavor to arrive at solutions to some of these prob- 
lems as an organized body. Collectively we can and 
have accomplished a great deal. 

The National Auxiliary, under the guidance of 
the American Medical Association, has formulated 
a careful policy for us in the states, evolving after 
twenty years of thought, study and experience. 
Ours is a program of education, and if we are to 
inform others we must apply ourselves diligently to 
a study of preventive medicine. we must aid in the 
distribution of Hygeia, the authentic medical publi- 
cation for the lay public, and we must have a 
thorough understanding of the importance of retain- 
ing the present form of organized medicine as op- 
posed to the bureaucratic methods of socialized medi- 
cine. 

We must school ourselves to speak for the pro- 
fession in such important lay groups as the women’s 
clubs, the parent-teacher associations, the American 
Association of University Women, the League of 
Women Voters and similar organizations. It is im- 
portant that such specific work should be carried 
on under the direction of capable. public relations 
chairmen in the counties, as restraint is often the 
watchword for the medical profession, rather than 
aggression. 

In this work we are united with more than 23,000 
women—wives of doctors—throughout the United 
States; we are one of thirty-eight states actively 
engaged in the work of the Auxiliarv. We are 
proud to be a part of the Southern Region, the 
only one of the four national regions 100 per cent 
organized, and are proud that our own Mrs. Joseph 
A. Elliott of Charlotte, a past state president, is an 
immediate past member of the committee for this 
region. The South led the nation last year, con- 
tributing 225 new county auxiliaries to the national 
organization. 

Here in North Carolina our work embraces both 
the national program and the very splendid state 
program dedicated to the welfare of others. We 
are supporting two beds for tubercular patients in 
State sanatoriums; we are building a $10,000.00 En- 
dowment Fund for the first of these; and we main- 
tain a Student Loan Fund for the use of sons and 
daughters of doctors who might otherwise be unable 
to complete their college educations. 

During the seventeen years of our existence as 
an auxiliary to the Medical Society of the State of 
North Carolina we have enjoyed the highest type 
of leadership. It is a tribute to the organization 
that your past officers retain active interest in all 
that the Auxiliary undertakes. It is noteworthy 
that eight of your past presidents are in attend- 
ance at the meeting today. 

I shall pick up the work where thev have left off, 
attempt to guide it smoothly on without interrup- 
tion, and, with your cooperation, press forward 
through another year of achievement for us. The 
measure of our success will depend entirely upon 
the county auxiliaries, as they are the basic unit of 
hoth the state and national bodies. Your state of- 
fiers are commissioned to keep the counties informed 
on projects, programs and policy, and to be of all 
possible assistance to the county auxiliaries. 
During the coming year we shall strive to further 
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the work of the Auxiliary by increasing member- 
ship, both by adding members to the present county 
organizations and by organizing new county groups. 
However, it is not by numbers alone that the quality 
of our progress will be determined. I would rather 
that the existing county groups will devote them- 
selves to the national program and continue their 
loyalty to the philanthropies of the state program 
than to have a larger number of counties considered 
organized but remaining inactive and uninformed as 
to the work of the state and national auxiliary. 

And now a word about war, which is uppermost 
in the minds of all of us. There is none who knows 
what lies ahead. As doctors’ wives, let us be in 
the front ranks of those who would serve for the 
relief of others; for suffering is closely identified, 
unfortunately, with the medical profession in which 
we are a vital factor. Be active in your Red Cross 
chapter and in the recognized agencies for war relief 
work. 

Gratefully have I received your many assurances 
of confidence, your comprehension of the sacrifices 
which you exact from those you elect to office. I 
hope that during the coming year I may have the 
privilege of knowing more of you personally. I 
shall be eager to serve you, and if it be God’s will 
I hope that we may meet together again next year, 
to take inventory and to establish that progress has 
been made. 


Report of the Meeting of the Woman’s Auxiliary to 
the American Medical Association 


New York, 1940 


It was my privilege to attend the annual meeting 
of the American Medical Association in New York 
with my husband, and I shall mention just a few of 
my impressions. 

The registration this year was the largest ever, 
12,864 physicians having registered during the five 
days of the convention. More than 900 Auxiliary 
members and guests registered at Auxiliary head- 
quarters. 

The exhibits of the American Medical Association 
were housed in the Grand Central Palace, about 
two blocks from the headquarters in the Waldorf- 
Astoria. All the space on four floors was filled with 
these exhibits showing the very latest in methods 
of treatment and surgery, new instruments and 
equipment, drugs, books, foods, films, public health, 
the various specialties, etc. They seem to increase 
in excellence each year and they were thronged each 
day with interested physicians, nurses, sisters from 
the various Catholic hospitals, Auxiliary members, 
and guests of the physicians. This year it was said 
to be the largest technical and scientific exhibit ever 
assembled. At its close, all the surplus supplies, 
said. to be worth about $50,000, were packed for 
shipment to the French War Relief. 

Physicians from the following countries were 
registered: British Columbia, Africa, Philippine Is- 
lands, Puerto Rico, Canal Zone, Hawaii, Costa 
Rica, Cuba, China, the South American countries, 
New Brunswick, Newfoundland, Canada, Germany, 
Poland, Hungary, Turkey, Mexico, Siam, Virgin Is- 
lands, Soviet Russia, Italy, France, India and Spain. 

The entertainment committee arranged a diversi- 
fied program of entertainment giving the guests in- 
spiration, thrills and fun. New York’s multiple and 
varied attractions made it desirable to deviate from 
the customary routine sightseeing and evolve a pro- 
gram of choice. Guests were furnished a strip of 


tickets which could be used any time during the 
week, but the general session, and social functions 
were so interesting that no one could afford to miss 
them. 

Mrs. Rollo K. Packard of Chicago, who is a very 
charming person, presided at the business sessions. 
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Her report and those of the other officers and stand- 
ing committees showed that each had spent a very 
busy year and had accomplished much for the Auxil- 
iary. The general theme of all the meeting was 
“preparedness and our readiness to respond to any 
national movement as no other organization”. 

I was proud of our representation from North 
Carolina, and we enjoyed a program of entertain- 
ment features which will leave a lasting impression. 

Respectfully submitted, 
MRS. BEN H. KENDALL. 


Report of the Councilor For the Southern 
Medical Association 

Under the strong leadership of our president, Mrs. 
C. F. Strosnider, Goldsboro, the North Carolina 
Auxiliary made forward strides in membership and 
in intelligent interest during the past year. We 
have three projects supported by our State Auxil- 
iary: (1) A Student Loan Fund to help children of 
doctors with their academic, not professional educa- 
tion. (2) The McCain Bed at the State Tubercular 
Sanatorium which was named for its superintendent, 
Dr. P. P. McCain, and his wife, Sadie McBrayer Mc- 
Cain, who was our organizing president and whose 
interest and help through the years have contributed 
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greatly to our success. This bed is used by doctors 
and their families first, but may be used by any 
worthy patient. (3) The McCain Bed Endowment 
Fund which is self explanatory. A new State Tu- 
bercular Sanatorium has recently been opened in 
the western part of the state, and the Auxiliary 
voted to support a bed in it—the Stevens Bed, named 
for the late Dr. M. L. Stevens of Asheville. 

Doctor’s Day was observed in North Carolina, but 
not so universally as we could wish. 

The research work, under Mrs. R. S. McGeachy 
of New Bern, is being taken care of adequately. 
We feel that we are making a real contribution to 
the medical annals of the state. 

Mrs. Leslie Lee, Kinston, Chairman of the Jane 
Todd Crawford Memorial Fund, raised $50.00 for 
this work. 

Our annual meeting was held at Pinehurst last 
May with the president of the Southern Medica! 
Auxiliary, Mrs. C. A. Corn, Greenville, S. C., as 
our guest speaker. Mrs. Clyde R. Hedrick, Lenoir, 
was elected president of our State Auxiliary for 
1940-41. Mrs. Hedrick held her fall board meeting 
in Raleigh in October. At this meeting the Stevens 
Bed received its name and plans for the year’s work 
were perfected. 
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Frye, Glenn............... Hickory 

Fuller, Fleming........ Kinston 


Garrard, R. L....... Morganton 
Garrenton, Connell......Bethel 
Garvey, Fred, Winston-Salem 
Garvey, R. R. 
Winston-Salem 
Gay, Charles H....... Charlotte 
Gibbs, N. M........... New Bern 
Gibson, M. R............. Raleigh 
rilbert, E. L. 
Winston-Salem 


Glenn, C. F.....Rutherfordton 
Goodman, A. B........... Lenoir 
Goodwin, O. S...............-- Apex 


Goswick, H. W. 
Winston-Salem 
Graham, Charles P. 
Wilmington 
Geay, C.. da..-...0 Sanatorium 


Grayson, C. S.....High Point 
Greene, P. Y.........Burlington 
pete: Se, Bs.....---s08 Asheboro 
Grimes, W. L. 


Winston-Salem 
eS fe | See Raleigh 
Hamer, A. W......Morganton 
Hamer, Douglas, Jr.....Lenoir 
Hamilton, John H.....Raleigh 
Harden, Graham..Burlineton 
Harding, L. A....... Mocksville 
a A ee Wilmington 
Harper, F. T.........Burlington 
Harrill, James 


Winston-Salem 


Harrison, E. T.....High Point 
Hart, Deryl................Durham 
Hatcher, M. A............. Hamlet 
Haywood, Hubert B. 
Raleigh 


Hedgepeth, E. M.....Roxboro 
Hedgpeth, L. R...Lumberton 
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Hedrick, Clyde R......... Lenoir 
Hege, J. Roy..Winston-Salem 
Helms, J. Bivens, Morganton 
Helsabeck, B. A. 
Winston-Salem 
Hemingway, J. D....... Bethe) 
eury, HM. .3............ Durham 
Henry, T. Boyce 
Rockingham 
Herring, Edward......Raleigh 
Hester, J. R............... Wendell 
Hester, W. L.............. Roxboro 
Hickman, H. 6G............. Lenoir 
Hicks, i 
Higginbotham, U. 
Roanoke Rapids 
Hightower, Felda 
Winston-Salem 
Xe 5 See Raleigh 
Hipp, Edward R.....Charlotte 
Hitch, Joseph............ Raleigh 
meets, B. A............... Clayton 
Hoggard, John T. 
Wilmington 
Holladay, L. W.....High Point 
Hollister, William..New Bern 
Holmes, A. B......... Fairmont 
Holmes, G. W. 
Winston-Salem 
BN Ws Pisces Erwin 
Hooker, John S...Chapel Hill 
Hooper, Joseph W. 
Wilmington 
Horowitz, Isaac..Sanatorium 
Houser, F. M.......Cherryville 
Hubbard, Fred C. 
North Wilkesboro 
Hunt, W. B........... Lexington 
Hurdle, S. W. 
Winston-Salem 
Ivey, WE. B...wmaa Goldsboro 
Izlar, H. L.....Winston-Salem 
Jackson, M. V....... Princeton 
James, W. D............... Hamlet 
Jarman, F. G. 
Roanoke Rapids 
Johnson, A. N........... Garland 
Johnson, C. T.....Red Springs 
Johnson, George..Wilmington 
Johnson, Harry..Greensboro 
Johnson, T. C....... Lumberton 
Johnson, W. M. 
Winston-Salem 


Jones, Beverly 
Winston-Salem 
ry +e ee Apex 
Jones, Hunter.......... Charlotte 
Jones, Randolph, Jr. 
Durham 
Jones, R. D............. New Bern 
Jones, R. Rives 


Winston-Salem 
Joyner, George W...Asheboro 


"he pe Enfield 
Judd, E. Clarence......Raleigh 
Judd, Glenn B............. Varina 
Judd, James M........... Varina 
Justice, L. H........... Lillington 


Kafer, Oscar A....New Bern 
Kavanagh, W. P. 


Cooleemee 
Kemp, M. D............. Pinebluff 
Kendall, Ben H........... Shelby 
Kennedy, John P...Charlotte 
Kent, Alfred A., Jr. 


Granite Falls 
Kibler, W. H.......Morganton 
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Kirby, W. L...Winston-Salem 


a Re Concord 
Kirksey, J. J......... Morganton 
Knight, W. P.......Greensboro 
a a + eS Raleigh 


Koonce, Donald..Wilmington 
Lamb, George........ New Bern 
Lane, J. L....... Rocky Mount 
Lapsley, A. F...............Badin 
Lassiter, Vernon 
Winston-Salem 


Lawrence, B. J......... Raleigh 
LeBauer, Maurice 
Greensboro 
Lee, Leslie.................. Kinston 
Lee, Mike, Jr........... Kinston 
Lennon, Hershel..Greensboro 
AR < RSE Raleigh 


tattle, H. I.......... Gibsonville 
Locke, Frank R. 
Winston-Salem 
Long, B. L........... Glen Alpine 
Long, Ira C........... Goldsboro 
Long, R. as net. Morganton 


Roanoke Rapids 
Long, V. M...Winston-Salem 
Lore, Ralph.................. Lenoir 
Lowery, J. R........-... Salisbury 
Mackie, G. C.....Wake Forest 
Maddrey, M. C. 

Roanoke Rapids 


Manning, I. H.....Chapel Hill 
Martin, J. A......... Lumberton 
Martin, J. W. 

Roanoke Rapids 
Massey, C. C....... ....Charlotte 


Mathieson, K. M...Pittsboro 
Mathews, V. M....... Charlotte 
MacMillan, E. A. 
Winston-Salem 
McBryde, Angus M. 
Durham 


McCain, P. P.....Sanatorium 


. McCain, W. K.....High Point 


McCants, C. H. 
Winston-Salem 
McCutcheon, W. B...Durham 
McEachern, O. R. 
Wilmington 
McGeachy, R. S...New Bern 
McGee, J. W............- Raleigh 


. McGee, Robert.......... Raleigh 


McIntyre, Stephen 
Lumberton 
McKay, Robert........Charlotte 
McKee, John §S., Jr. 
Morganton 
McLean, Allen......Morganton 
McLean, John.....Sanatorium 
McLelland, W. D. 
Mooresville 
McLeod, N. H., Jr...Raleigh 
McManus, H. F.........Raleigh 
MeMillan, R. L. 
Winston-Salem 
McPhail, L. D......... Charlotte 
McPherson, Chas. W. 
Burlington 
Merritt, Fred......Greensboro 
Merritt, J. H.......Woodsdale 
Milham, C: G............. Hamlet 
Miller,’ O. L............ Charlotte 
moe.’ © BR... Greensboro 


. Mitchener, J. S......... Raleigh 


Mock, C. Gy.......s00 Salisbury 
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Mrs. Mock, F. L........... Lexington 
Mrs. Moore, D. L......... Winterville 
Mrs. Moore, Julian.......... Asheville 
Mrs. Moore, Oren............ Charlotte 
Mrs. Moore, R. A...Winston-Salem 
Mrs. Moore, W. Houston 
Wilmington 
Mrs. Mudgett, W. C. 
Southern Pines 
Mrs. Munt, H. F...Winston-Salem 
Mrs. Murchison, David R. 
Wilmington 
Mrs. Murray, R. L........... Raeford 
Mrs. Myers, Alonzo........ Charlotte 
Mrs. Nalle, Brodie C....... Charlotte 
Mrs. Nance. C. L............. Charlotte 
Mrs. Neal, Kemp................ Raleigh 
Mrs. Neblett, H. C......... Greenville 
Mrs. Nelson, Nell Rudesill 
Lenoir 
Mrs. Neville, C. H. 
Scotland Neck 
Mrs. Newton, W. K. 
North Wilkesboro 
Mrs. Nichols, A. F........... Roxboro 
Mrs. Nicholson, B. M......... Enfield 
Mrs. Nolan, James D. 
Kannapolis 
Mrs. Norwood, Ballard........ Oxford 
Mrs. Nowell, S. C............. Hickory 
Mrs. O’Briant, A. L......... Raeford 
Mrs. Oehlbeck, Luther W. 
Morganton 
Mrs. Offutt, V. D............... Kinston 
Mrs. Ogburn, H. H....... Greensboro 
Mrs. Ogburn, L. C. 
Winston-Salem 
Mrs. Oliver, A. S............... Raleigh 
Mrs. Ormand, J. W............. Monroe 
Mrs. Overcash, W. Earl 
Southern Pines 
Mite. Owen, J. ¥...........-0.:. Raleigh 
Mrs. Pace, K. B............. ...Greenville 
Mre. Paimer, Hi................. Littleton 
Mrs. Palmer, Yates S....... Valdese 
Mrs. Parker, J. J......... Morganton 
Mrs. Parker, O. L............. Clinton 
Mrs. Patterson, J. F......New Bern 
Mrs. Patton, W. H., Jr. 
Morganton 
Mrs. Peck, W. G......... Sanatorium 
Mrs. Peeler, C. N............. Charlotte 
Mrs. Pearse, A. S............. Durham 
Mrs. Perry, G. G......... High Point 
Mrs. Pollock, Raymond..New Bern 
Mrs. Pool, B. B.......Winston-Salem 
Mrs. Poole, Glenn..Winston-Salem 
Mrs. Powers, P. Frank....Raleigh 
Mrs. Procter, I. M., Jr.......Raleigh 
mre. Fee, -©..- B.............. Gastonia 
Mrs. Pulliam, B. E. 
Winston-Salem 
Mrs. Rainey. a T.....Fayetteville 
meee, See, oe. G...,.........3... Raleigh 
Mrs. Rankin, W. isocstad Charlotte 
Mrs. Ranson, J. Lester....Charlotte 
Be. NS FIN. Eirsirveoepcneescsed Raleigh 
Mrs. Reeves, G. V......... East Bend 
Mrs. Reid, Graham........ Charlotte 
Mrs. Rhodes, John.............. Raleigh 
Mrs. Richardson, W. P. 
Chapel Hill 
Mrs. Ritchie, Richard F.....Raleigh 
Mrs. Ricks, L. E............. Fairmont 


Mrs. 
Mrs. 





Riddle, J. B......... Morganton 
Roberts, B. Watson..Durham 
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ROSTER OF MEMBERS 


Roberts, Bryan N...Hillsboro 
Robertson, James F. 

Wilmington 
Robinson, D. E.....Burlington 
Robinson, C. W., Jr. 

Charlotte 
Rogers, 
a ee eRe Raleigh 
Rose, John....Winston-Salem 
Rosenau, Milton J. 

Chapel Hill 
ee See Vass 
Rousseau, J. P. 

Winston-Salem 
Royal, B. F.....Morehead City 
Royal, D. M......... Salemburg 
Russell, Chas. R. 
Granite Falls 
Salle, George F.....Vanceboro 
Saunders, J. R.....Morganton 
i AR Spencer 
Selby, W. E......... Charlotte 
ee Salisbury 
Schallert, P. O. 
Winston-Salem 
Rm A, 
Greensboro 
Marvin 
Charlotte 
Sessoms, E. Tate....Roseboro 
Shaw, Colin.............. Atkinson 
Shepard, Carl.....High Point 
Sidbury, J. Buren 

Wilmington 
Simmons, R. R. 
Winston-Salem 


Schoonover, 


Scruggs, Wm. 


Simpson, H. H...Elon College. 


Sink, Rex......Winston-Salem 
Skeen, Leo B.....Sanatorium 
a ee ae High Point 
Slate, J. S.....Winston-Salem 
pumte, Mm. L......... High Point 
Sloan, David B...Wilmington 
Sloan, Henry.........- Charlotte 
Smith, David T......... Durham 
Smith, : iy an Lexington 
Smith, J. MeN......... Rowland 
Smith, i aes Ramseur 
Smith, O. F.....Scotland Neck 
Smith, Sidney............ Raleigh 
Smith, i 
Smith, 
Smith, 
Speas, 
Winston-Salem 
W. Paul 
Winston-Salem 
Spicer, R. W...Winston-Salem 
Spoon, S. C........... Burlington 
Sprunt, W. H. 
Winston-Salem 
Claude B. 
Charlotte 
Starling, W. P......... Roseboro 
Stimpson, R. T......... Raleigh 
Straughan, J. W.......Warsaw 
Street, C. A. 
Winston-Salem 
Street N. H........... New Bern 
Strosnider, C. F...Goldsboro 
Strickland, Willard..Wendell 
See, Wes. Gi....----.:- Weldon 
Summerville, W. M. 
Charlotte 
Sumner. C. 0O.......High Point 
Symes, BR. J.............-.. Raleigh 


Squires, 
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Sykes, R. P............. Asheboro 


Symington, John....Carthage 


Tankersley, J. W. 
Greensboro 
see F.. -R.... High Point 
Taylor, George....Mooresville 
Taylor, Wesley....Greensboro 
Teasdale, Laurie....Charlotte 
Templeton, J. Y. 
Mooresville 
Terry, J. R. Lexington 
Thaxton, B. A. Roxboro 


Thigpen, H. G. 
Scotland Neck 
Thomas, C. D......Sanatorium 
Thompson, H. C. Shelby 
Thompson, Joseph 
Creedmore 
Thompson, Raymond 


Charlotte 
Tice, W. T...........High Point 
Tillery, J. G...............Enfield 
Todd, L. C. ...Charlotte 
Troutman, B. S......... Lenoir 
Tuttle, R. G...Winston-Salem 
see, V....---. Leaksville 
Tyson, T. D....... High Point 
Umphlet, T. L.. ...Raleigh 
Vaughan, W.....(Not Given) 
Vaughan, W. W.........Durham 
Vernon, J. W......Morganton 
Wadsworth, Harvey B. 

New Bern 
Walker, E. T.....Williamston 


Walker, H. D. 

Elizabeth City 
Wall, Roger I.........Raleigh 
Wall, R. L...Winston-Salem 
Walton, C. L... 
Wara, W.. T........ 
Warren, Robert F. 

Prospect Hill 
Watkins, F. B..... Morganton 
Watson, James. Raleigh 
Weathers, B. 

Roanoke Rapids 


Glen Alpine 
Raleigh 


rs. Wessell, John C. 
Wilmington 
West, Louis N........ Raleigh 
White, F. W. M........ Halifax 


Wilkerson, C. B......... Raleigh 
Wilkins, R. B...........Durham 
Williams, Chas. F.....Raleigh 
Williams, John 
Winston-Salem 
Williams, R. T.......Farmville 


Willis, C. V........... Vanceboro 
Wimson, C.. L...:............. Lenoir 
Wilson, Frank..........Raleigh 
Winkler, Harry......Charlotte 
Winstead, E. G.....Belhaven 
Winstead, J. L.......Greenville 
Wishart, Wm.........Charlotte 
Wolfe, R. V...Winston-Salem 
Woodard, A. G.....Goldsboro 
Woodhall, Barnes. ....Durham 
Woodruff, T. C.....High Point 
Woodson, C. W.......Salisbury 
Wrenn, G. C........ Siler City 
Wricht. John B.. Raleigh 
Wylie, W. deK. 
Wirston-Salem 


Yarborough, R. F. 


Louisburg 
Yoder, Paul....Winston-Salem 


» i A ee Weldon 
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RETURN YOUR INFORMATION CARD FOR 
THE DIRECTORY PROMPTLY 


About September 1, an information card will be 
sent from the headquarters office of the American 
Medical Association to every physician in the United 
States and Canada. The information secured is to 
be used in compiling the Seventeenth Edition of the 
American Medical Directory. oe 

The directory is prepared at regular intervals in 
the Biographical Department of the American Medi- 
cal Association. The last previous edition appeared 
in 1940. This volume is one of the most important 
‘contributions of the American Medical Association 
to the work of the medical profession in the United 
States; it has been especially valuable in the medi- 
cal preparedness program. In it, as in no other 
published directory, are dependable data concerning 
physicians, hospitals, medical organizations and ac- 
tivities. The directory provides full information 
concerning medical colleges, specialization in the 
field of medical practice, memberships in special 
medical societies, tabulations of medical journals 
and medical libraries and, indeed, practically every 
important fact concerning the medical profession in 
which any one might possibly be interested. 

Before filling out the information card, read the 
instructions carefully. Physicians are _ especially 
urged to state whether or not they are on extended 
active duty for the medical reserve corps of the 
United States Army and Navy. Fill out the card 
and return it promptly whether or not a change 
has occurred in any points on which information is 
requested. If a change of address occurs before 
March 1, 1942, report it at once. Should you fail 
to receive a card before the first of October, write 
at once to the headquarters office stating that fact 
and a duplicate card will be mailed. 





Squibb Releases Parentosol-B 
A High-Potency Preparation of Thiamine, 
Riboflavin and Nicotinamide 

A high-potency preparation for intravenous ad- 
ministration containing three pure synthetic vitamin 
B complex factors indicated in the treatment of 
pellagra and other conditions involving severe defici- 
ency of thiamine, riboflavin and nicotinic acid, has 
been developed by E. R. Squibb & Sons, New York. 
It is supplied in 1-cc. ampules, each cc. containing 
10 mg. thiamine hydrochloride (3,333 U.S.P. XI 
units), 1 mg. riboflavin and 100 mg. nicotinamide, 
and is sold in boxes of six ampules. 

Evidence is increasing that under certain circum- 
stances an amount of vitamin B, in excess of that 
ordinarily received in the diet may be desirable, and 
that deficiencies of at least two other members of 
the vitamin B complex, nicotinic acid and _ ribo- 
flavin, are relatively common. Parentosol-B repre- 
sents a potent and well-balanced combination of 
these three factors. It is particularly useful in 
pellagra, because, although pellagra patients respond 
to administration of nicotinamide with disappear- 
ance of many of their symptoms, thiamine often is 
required to relieve the peripheral neuritis and ribo- 
flavin to cure the cheilosis which frequently ac- 
companies the condition. 

Parentosol-B has already enjoyed a long and use- 
ful clinical career in the hands of some of the 
country’s leading investigators in the field of the B 
complex. It has been recommended in the treat- 
ment of B complex deficiency associated with liver 
damage, diarrheal diseases or other interference 
with assimilation. 

Parentosol-B is administered intravenously in 42 
daily dosage of 1.0 to 2.0 cc. for adults and 0.5 to 
1.0 ce. for children. 


NORTH CAROLINA MEDICAL JOURNAL 
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New Treatment of Diarrhea in Babies 


Before the advent of Mead’s Pectin-Agar in Dex- 
tri-Maltose, there were two methods of treating 
diarrhea in infants: (1) The “starvation” or “rest” 
method, consisting of withholding food during the 
duration of the diarrhea, offering the baby water 
and carbohydrate solutions. (2) The “Finkelstein 
method,” based on the theory that some carbohy- 
drates are especially likely to cause fermentation 
and prolong diarrhea. His method consisted of high 
protein feedings in the form of protein milk, some- 
times with’ added carbohydrate, and continues to 
have many advocates, especially in breast-fed in- 
fants. One of the successful modifications has been 
Casec (calcium caseinate), which can be used’ for 
both breast-fed and bottle-fed infants. 

In recent years, the use of raw apple and weak 
tea for treating diarrhea has had various propo- 
nents. The literature contains reports by Birnberg, 
Reglien, Kaliski, Giblin and Lischner, McCaslan, 
Tompkins, Borovsky, Stein, and Hunt. Smith and 
Fried believe that any beneficial effects from scraped 
raw apple are due to the partial starvation effected 
by the regimen. The success of apple and tea 
therapy has stimulated hypotheses as to the effective 
agent. Moro attributed its value to tannic acid. 
Heisler would also give credit to malic acid and to 
the mechanical cleansing of the intestines, while 
Scheer places most emphasis on indigestible bulk. 
Malyoth believes pectin and cellulose are the active 
agents. 

Based on their experience with apple, Winters and 
Tompkins devised a mixture of pectin, agar and 
Dextri-Maltose which was more successful. Others 
have privately confirmed their finding that a mix- 
ture of this nature is of value in diarrhea. Kutscher 
and Blumberg studied the use of the pectin-agar 
mixture with and without carbohydrate. They con- 
cluded that: the addition of Dextri-Maltose to the 
other constituents was a definite advantage. Various 
reasons for the effectiveness of both pectin and agar 
have been advanced but none has a background of 
experimental proof. It has been claimed that. pectin 
is bactericidal, that its constituent galacturonic acid 
functions as a dextoxifying agent, that it absorbs 
toxins and enmeshes bacteria, that its hydrophilic 
nature prevents dehydration. and that it is soothing 
to an inflamed gastrointestinal tract. Bulk is the 
only valuable characteristic advanced for the use 
of agar. 

In practice, the application of this method differs 
from the starvation method in that full caloric feed- 
ines are immediately instituted and maintained. 

The new method differs from protein milk therapy 
in that a diet high in carbohydrate is fed. It also 
has the advantage of palatability, particularly im- 
portant with older children. 














EN For Shy, Nervous, Retarded Children éM} 


Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for 
Booklet. 


Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 


Free Union, Virginia 


i i i ee 


NEES ee eee ee eT 


éN 


-~wwweweweweweweweweweweweweweweweweweweweweweeweweweeeeeee. 




















September, 1941 


ADVERTISEMENTS 


527A 





SSS SO SS SS SSS SS SSSA 


ee ee MO Me a ee le te 


Ae OOO SD SaaS 


Soe te baal Ihaadmert of file avin Yf poh foot lth 





STLVER PICRATE 





Acomplete technique of treatment and literature will be sent upon request 
a 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


(DUE TO NEISSERIA GONORRHEAE) 


oS, 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.! 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 


An aqueous 


cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 


insufflation, 


23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


i i i i a a a Am 
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Effective, Convenient 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merxewrochrome, HWED. 
(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 





Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 








86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


HOSPITAL 
ACCIDENT-SICKNESS 


INSURANCE 


For ethical practitioners exclusively 
(56,000 POLICIES IN FORCE) 
LIBERAL HOSPITAL EXPENSE 








For 











COVERAGE — 
per year 
$5,000.00 ACCIDENTAL DEATH $39. 00 
$25.00 weekly indemnity, accident and sickness ber year 
$10,000.00 ACCIDENTAL DEATH $64 00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96 00 
$75.00 weekly indemnity, accident and sickness per year 





39 years under the same management 


$2,000,000 INVESTED ASSETS 

$10,000,000 PAID FOR CLAIMS 

$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty - 
benefits from the beginning day of disability. 





Send for applications, Doctor, to 





Omaha, Nebraska 


480 First National Bank Bldg. 
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The New 
HYFRECATOR 


does “Double 





NO INCREASE 


IN PRICE 
@ The same compact, 
convenient size...yet 


37°° 
a new circuit has 


been added to give TWICE the 
scope and TWICE the utility to the 
new Hyfrecator. 

With electro-desiccation PLUS 
bi-active coagulation, nearly every 
orthodox office technique is now 
possible...for use with all electro- 
desiccation needles and bi-active 
electrodes. 


- Write today for a demonstration... 


WINCHESTER 


“Carolinas’ House of Service” 


Winchester Surgical Supply Co. 
106 East 7th Street Charlotte, N. C. 


Winchester -Ritch Surgical Co. 
111 North Greene Street Greensboro, N. C. 

















Injection? Inunction? Orally? 
Ciba MALE SEX HORMONES 


Now in 3 Convenient Forms 


PERANDREN* “Ciba” represents a chemically pure 
and synthetic testosterone propionate, the most po- 
tent androgenic substance known. Supported by an 
important clinical literature. In ampules of 5, 10 
and 25 mg. for injection. 


PERANDREN OINTLETS* are _ individual-dosage 
tubes each containing 4 mg. of testosterone propio- 
nate in a bland unguent base. Administration is 
uniform, clean, easy. 


METANDREN* is Ciba’s orally administered syn- 
thetic, crytalline, chemically-pure methyltestoster- 
one. Male sex hormone efficiency demonstrated in 
animals and humans. Scored tablets, 10 mg. each. 


Indications:—Perandren is used in disturbances of 
male sexual development such as hypogonadism; 
also when impotence, sterility, male climacteric and 
prostatism are due to androgenic deficiency. Per- 
andren Ointments and Metandren may be used in 
conjunction with or as substitute therapy for Per- 


andren. 
ignate Ciba’s ointment tubes containing accurate 


doses. 


CIBA PHARMACEUTICAL PRODUCTS, Inc. 
SUMMIT NEW JERSEY 


*Trade Mark Reg. U. S. Pat. Off. Word “Per- 
andren” identifies the product as _ testosterone 
propionate of Ciba’s manufacture. Word ‘Me- 
tandren”’ identifies the product as 17-methyltesto- 
sterone of Ciba’s manufacture. OINTLETS des- 














